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IN ITS NEW DRESS 


all that is best in nursing methods and procedures. 
No one who reads in its pages of the excellent 
work being done in different parts of the world 
could long remain narrow-minded or self-satisfied. 


THE “I.C.N.” 


/ we were asked what is the most outstanding 
] haracteristic of the present age, we might 
out- 
work 
examples everywhere ; 
work of the League of Nations (quite apart 


desire to 
think 


step 
and 


uggest the modern 
side native barriers and to 
internationally. We see 
in the 


In the January issue, among a number of 
other items, we have a full description of the new 


from its special function of preserving world 


pea in the growth of the League of Red 
Cri Societies, in such movements as_ the 
International Council of Women, Rotary Inter- 
national, and that newest recruit, A.P.A. 
Among them all, our own. International Council 
takes -pride of place as the first 
projesstonal world group, and its Committee on 
Publications at Geneva is justified in its appeal 
for the better support of its organ, the “ Inter- 
Natiinal Nursing Review.’’ This journal. is our 
old friend the “ I.C.N.’’, which, in pursuance of 
last year’s decision at Montreal, now. emerges 
In a slightly different dress as a bi-monthly. Its 
editor would like to see a copy of this journal in 
the nurses’ common-room of every big hospital 
or institution connected with the I.C.N. and surely, 
it funds cam run to one more journal, precedence 
should be given to an international one which 
has such facilities for acquiring and publishing 


ol urses 





Preliminary, Training School at Montreal General 
Hospital, which some of us were privileged to see 
last year; some further devices for nursing care 
from our own valued contributor from Holland, 
Baroness Van Hogendorp; details of a German 
scheme of home care for hospital patients linked 
with a system of “visiting housekeepers ”’ 
and not a little space, we notice, is allotted to our 
own domestic difficulties with regard to mental 
nurses’ examinations and the one-portal entry. 


Though such a small percentage of those who 
belong to the I.C.N. come into actual contact with 
each other, we can all maintain spiritual contact 
through the - medium of our international journal. 
May we not hope, therefore, that those matrons 
of big hospitals who read these pages will see to 
it that their staff are supplied with a Review which 
is “the material link between the nurses of the 
world.” ? 
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EDITORIAL NOTES 


TO THOSE WHO HAVE NOT YET VOTED 


THE keynote of Mr. Baldwin's speech when he 
unveiled the statue to Mrs. Pankhurst at West- 
minster was that the harder part of privilege 
was the responsibility for the right use of it. 
[he Council of the College of Nursing is 
a spear, but the driving power is supplied by 
the many thousands of State-registered nurses 
behind it. During this present Council election 
each one should realise that she is responsible 
for her vote and should exercise it. It is a 

democratic "’ safeguard and it ensures that the 
Council is not a remote academic body, but 
compounded of individual wills, resulting in such 
t central organisation as should be an inspiration 
and a beacon to the nursing world 


ANNUAL MEETING OF THE COLLEGE 


Most of our readers know that this year’s 
annual meeting of the College of Nursing is to 
be held in Liverpool from May l to 3. Those 


who will be able to attend and desire to receive 
an invitation to the Lord Mayor’s reception on 
the evening of May 1 are asked to forward their 
names and addresses on or before April 1 to 
\liss Cheve, Royal Liverpool Children’s Hospital, 
Myrtle Street, Liverpool. 


WHAT IS THE USE ’ 


\WHAT is 
madam 7” 


the use of a new-born baby, 
Faraday—somewhat testily, it 
may be supposed—when a lady asked him the 
of his experiments. Professor Winifred 
Cullis, speaking as president of the Education 
\ssociation at a meeting held to appeal for a 
wider national support of scientific research, said 
that though knowledge was abstract as well as 
of immediate practical application, it was always 
absolutely worth while. Were it not for the 
universal gift of curiosity, the life of both men 
and animals would hang on a thin thread of 
chance. Research-work was hard, continuous 
and long, and it was not always given to those 
who sowed to bring in their sheaves. Not a few 
fell by the wayside, the victims of their own 
enthusiasm, and all were indifferently paid. The 
public is not sufficiently alive to this, and yet, 
taking the long view, a better remuneration of 
research and the research-worker would be a 
good investment. Opportunities were unlimited, 
and Professor Cullis pointed out how the develop- 
ment of modern successful industries was based 
on scientific research. Coal, cotton, fuel and agri- 
culture might all have a new lease of wonderful 
life as the outcome of organised, purposeful and 
nation-wide research. The patient, accurate 
results of the chemist in his laboratory and the 
thinker in his study were being brought to bear 


said 


‘use ” 





on problems the solution of which would 
industrial fatigue, lengthen the hours of 
tion and even exorcise the demon of unen 
ment. From apparently small beginnings 
there not result the discovery of new laws 

will launch new and beneficent forces o: 
world ? “ What is the use of a new-born bh 

what will that baby become ? 


LORD HAMBLEDEN 


HonowurR was recently paid to one who cd 
the last thirty-five years of his life to the m 
ment of King’s College and Hospital. W: 
to the recent unveiling of a memorial to 
Hambleden in the north-east corner of Lin 
Inn Fields. This is in the form of a bronze 
mounted on a large base and inscribed t 
public-spirited and unselfish gentleman.’ 
32 years he was chairman of the Govern 
King’s College and for 14 years vice-chairma: 
for 20 years chairman of King’s College Hos 
He was also chairman for nine years of the 13 
Hospitals Association, and was one of the fou 
and chairman of the Hospitals Saving Associ 
The list of subscribers to the memorial showe: 
his friends and admirers were drawn from 
classes. 


THE REFORM OF MEN’S CLOTHE 


In a discussion which was_ broadcas' 
month Dr. Flugel, of the Men’s Dress R 
Association, met Mr. Anthony Bradle 
the topic of the necessity for a_refor 
men’s clothes. Dr, Flugel opened with a 
indictment of modern tailoring on the g1 
of its unhealthiness, inconvenience and ug 
There was a lack of ventilation, and thick 
excluded from the skin the sunlight whic 
the source of the anti-rachitic vitamin D. 
mality and custom were put before cleat 
Men did not and could not wash their 
clothes, and they danced in suits that | 
soaked with perspiration when, with only a 
able silk shirt on their shoulders, they mi; 
not only festive but free. A man rarel 
his coat off in public, but Mr. Stanley B: 
had the nerve and good sense to do so 
making speeches in America in an abno 
hot summer. In defence, Mr, Anthony PB 
pleaded the dignity, durability and sanct 
custom in men’s clothes; we had so spec 
in tailoring that Americans crossed the A 
to buy them from us, and before making a 
change we might reflect first on the p 
loss of this source of revenue. If a man 


himself too hot, let him reduce his weig!\! 


so improve his condition that he would no’ 
look but feel cool—which to one listener a' 
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seemed rather by way of begging the ques’ ion. 
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STEREOTYPY 


| 1REE cases of this interesting mental symptom 
we leseribed in the report of the Royal Edinburgh 
Hopital mentioned on page 329 last week. 
was that of a man who for eighteen years did 
ng during all his waking moments but shuffle 
make and re-shuffle and re-make a pack of 
Another patient happened upon the word 
kade’”’ and, starting to write it on foolscap 
did not cease till he had covered sixteen 
and had written the word 2,560 times. 
ird patient during forty-eight years’ residence 
nued with parrot-like repetition to ask for 
train-fare to Carlisle.’’ Though this was 
ently offered, he always refused it and turned 
Though he was quite happy and occupied 
simple housework, any stranger must have 
orry to think that for want of a train-fare 
gentleman could not get home, not under- 
ling that his question was purely automatic 
not associated with wishes or ideas. 


NURSES’ HOURS AT BIRMINGHAM 


Birmingham City Council on the recom- 
lation of the Public Health Committee, has 
ved of recommendations regarding the 
tion of hours of nurses in the various institu- 
of the city. The hours hitherto worked by 
imber of nurses have varied from 60 to 70, 
the principle has now been adopted that the 
; of duty for day nurses shall not exceed 56 
ek and for night nurses 60 a week. This 
is that additional nurses and accommodation 
be required. The plans of a new nurses’ 
at Little Bromwich Hospital, which provided 
66 beds, are to be revised, so as to find accom- 
ition for a further 12 nurses. 


‘‘ALL IS VANITY ’”’ 
our favourite restaurant and sit 
Around us are charming young 
with carefully-arranged complexions 
out their vanity-bags and, after caimly 
inising their features in small hand-mirrors, 
eding to touch them up with powder and 
lve, finally combing out their hair, some- 
at the table, and not infrequently over the 
es and cups of tea. But these light-hearted 
meanants do not escape observation and 
ism. “ Such proceedings,” said Sir Thomas 
r, in his presidential address to the Tricho- 
(1.e. scientists of the hair) “cannot be 
ded on hygienic grounds.” Short hair, he 
facilitated a greater cleanliness of the 
but seborrhoea had always a tendency to 
lop if the hair was not sufficiently sham- 
|, and small dusty scales falling from the 
izle” comb on to the chest and back 
ted the.skin and might easily become a 
of infection to others. Dr, Winifred 
s, Professor of Physiology at the London 
ue of Medicine, spoke in the same strain 
address to the Bournemouth Girls’ School, 


enter 
to tea. 





admonishing her faithful audience to perform 
their toilettes in the privacy of home. The 
preacher of old warned us that all was vanity, 
and though to-day we may be guided by a gentler 
creed, we shall be wise if we give heed to the 
admonition and warnings of these two eminent 
scientists. 
MRS. GAMP UP-TO-DATE 

Ir is truly refreshing to read that Leicester- 
shire is so well provided with an efficient service 
of midwives. Of 324 parishes in the county, 
only 16 are not definitely provided for in this 
respect. The high traditions of these women 
may be gauged from the fact that in three years 
the health authorities have only had occasion to 
criticise the conduct of one midwife. In country 
places, of course, the midwife and the district 


nurse are one and the same person. 
ANOTHER SOCIETY 


How many of our profession have joined a 


we are told, has been formed to 
resist the dressmakers’ attempts to bring back 
long skirts for all occasions 7 The members 
pledge themselves never to wear long dresses in 
the daytime, and vigorously to carry on all 
propagé anda possible within the law. Indeed it 
is remarkable what a se exit short skirts 
have made for evening wear, showing how easily 
and completely we are led ‘by fashion artists, 


THE DESTRUCTION OF LORD RAYLEIGH'’S 
LABORATORY 

We offer our very sincere sympathy to Lord 
Rayleigh in the recent destruction by fire of his 
physics laboratory with its valuable contents, It 
was set up by the late Lord Rayleigh, and for 
Sixty from father to son, the work of 
indefatigable research has gone on. The equip- 
ment was of a highly technical character and 
included apparatus and appliances invented by 
Lord Rayleigh for investigation and research on 
special lines. All this has been lost, except the 
manuscript results, which were stored in an 
adjacent room and saved, though in a rather 
damaged condition from rain. Lord Rayleigh 
has expressed his intention of making good the 
which is a great one, to him and to our- 
selves, the heirs of his discoveries. To research 
must be devoted qualities that are” laborious, 
untiring and highly skilled, and only thus will 
Nature slowly yield the secrets that are stored 
in atom and cell. In recently broadcasted “Pe‘nts 
of View” Sir James Jeans, the astronomer, and 
Sir Josiah Stamp, the currency expert, empha- 
sised the imperative need of research at the base 
of industry and philanthropic effort as well as 
of psychology and medicine, and both impressed 
on us that we did not sufficiently honour or 
reward these silent: workers in the laboratory 
and study. Lord Rayleigh has our best wishes 
for uninterrupted suceess in the future. 


society which, 


years, 


loss, 
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COMMON AFFECTIONS OF THE COLON: 
THEIR ORIGIN AND THEIR MANAGEMENT 


By JoHn L. Kantor. 


(Lhe first instalment of this article appeared last week.) 


O NCE the chain of regular bowel evacuation is 
broken, and the faecal stasis begins to cause 
discomfort, it is but a short step for the 
sufferer to seek artificial methods of relief. He 
embraces thenceforth either the cathartic or the 
enema habit or both, and his constipation bids fair 
to remain fixed for life. Physicians, too, have not 
been without blame in this matter. A prescrip- 
tion for a cathartic, no matter how well fitted to 
the temporary needs of a patient, may become just 
as persistently used as any patent medication. 
Varieties of Constipation 

\lthough it is necessary to distinguish several 
different forms of constipation, it should be stressed 
that pure forms are rare, and that spasm is a 
common factor in practically every variety of 
constipation. The following types may be distin- 
guished for purposes of discussion : 

1) <Atonic Constipation.—This is the variety 
commonly found in asthenic and malnourished 
individuals. Atonic constipation may also occur 
as an end result of long-continued abuse of cathar- 
tics and enemas. It may be limited to the 
proximal colon, particularly in cases of marked 
spasm of the distal large intestine (Figs. | and 2 
in last week’s instalment 

2) Spastic Constipation.—This, perhaps the 
most common variety of the disease, is often 
associated with the other forms. The distal 
part of the gut is the portion usually involved by 
the increased tonus, the condition affecting either 
the entire colon from the hepatic flexure onward, 
or certain special areas such as the descending 
colon, the pelvic colon or the anal sphincter alone. 
In the last named instance, local lesions may play 
an exciting réle (fissures, ulcers and hemorrhoids). 
When spastic constipation is associated with 
atony of the proximal large intestine, the caecum, 
ascending colon and transverse colon act as reser- 
voirs for large accumulations of feces which are 
passed, small portions at a time, beyond the 
contracted areas. Clinically, this condition may 
be associated with daily but quite insufficient 
evacuations. 

The common symptoms of spastic constipation 
are abdominal cramps, generally localised in the 
left lower qyadrant, often increased by defecation, 
and still more by catharsis; peristaltic unrest; 
and the passage of small stools, hard and lumpy 
in character (marble or sheep-dung stools). 
Fxamination of the left lower quadrant often 
reveals a tight cord corresponding to the iliac 





*A lecture delivered to the New York Academy of 
Medicine, and reproduced from the “ Bulletin” of the 
Academy, by kind permission of the Author and Editor. 





colon. The ceco-colon is often distended, ¢ 
and tender. The anus may feel tight 
examining finger, while inspection of th: 
colon with the sigmoidoscope often rev« 
presence of an irritable condition whic! 
prevent the introduction of the whole lengt! 
instrument. 

(3) Dyschezta. In some cases of const 
it is found that the rectum is practically 
filled with feces. Study by means of the k 
ray shows that there is no delay in the pros 
the stool through the proximal colon. In 
words, we are dealing with a condition in 
that portion of the gut charged with the 
act of defecation fails to function 
pathogenesis of this disorder, known as dys: 
has been described by Hurst as follows : 
habitual neglect of the call to defecation | 


the accumulation of the feces in the rectum 


pelvic colon, which gradually become mor 
more distended. The distention diminish« 


tone and impairs the contractility of the mu 
ture; as the force required to empty the r 
when over-distended with faces is much g! 


than that required to empty it under 1 


conditions, the weakened muscular coat is 


petent to do its work and, even if a greater 


be made, the evacuation remains incomplet: 


time, the musculature of the pelvic colo: 
rectum may become so profoundly atoni 
paretic that it can never be restored to its 1 
condition.’’ Dyschezia may also develop si 
arily to any condition which causes pain 
defecation, such as inflamed or thron 
hemorrhoids, anal ulcers or fissures and 
peritonitis. In women the condition is freq 
caused or aggravated by childbirth. 
Diagnosis 

The diagnosis of constipation may be 
from the history, the physical examination 
inspection, and Rd6éntgen examination 
history is usually straightforward. The | 
complains that he has less than one stool 
or that the feces are hard and the total « 
small. Occasionally, however, the story | 
leading in that, despite a daily moveme! 
actual output may still be insufficient to 
the colon adequately, according to thi 
objective standards. Such cases may be 
nated “ masked constipation.” 

Physical examination is performed by 
minal palpation and by rectal touch. Bb 
former method, a contracted or knotted and | 
tender iliac colon may be rolled over t! 
iliac fossa in cases of spastic constipatir 
dyschezia, a rectum filled with hard s 
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v be discovered by the gloved finger. If the 
incter ani is very painful, the rectal packing 
be determined in women by vaginal investi- 
on 
tool inspection reveals at once any departure 
1 a normal bowel movement. Unfortunately, 
criteria of a normal bowel movement do not 
ir to be as well known as they should be. 
amount of stool evacuated daily should repre- 
a faecal column reaching from about the 
|-descending colon to the rectum. This column 
enerally broken up into segments of the size 
| consistency of Frankfurter sausages. <A 
1 of normal formation contains about 75 per 
t. water. There is no mucus, blood or pus. 
constipation, the amount of faces expelled 
ly is small, the form is lumpy, the consistency 
d. Fresh blood is occasionally present from 
ding fissures or piles. Mucus may also be 
ed. 
kOntgen examination gives the most compre- 
sive evidence as to the presence of constipa- 
n, and the existing variety. The ideal procedure 
to administer an opaque meal and see what 
ppens to it. No cathartics or enemas should 
permitted during the course of the examination 
less a rectal impaction appears imminent. 
servations should be made daily with the 
rays until the barium is completely and 
mtaneously evacuatéd from the rectum. Under 
mal conditions, the colon is empty at 48 
irs, or between that observation and the next 
72 hours. In order to complete the study by 
erving the exact course and extent of the 
m, an Opaque enema is administered. 


Treatment 


|) Prophylaxis should provide for regular 
| intake, for routine visits to the lavatory, 
ficient water-drinking, especially on arising, 
| a balanced dietary containing — sufficient 
hage. 


2) Visceroptosis and malnutrition should receive 
ropriate attention. Abdominal support and <¢ 
tening diet are indicated. For the latter, butter 


i olive oil are particularly to be recommended , 


3) The psychic and nervous causes of constipa- 
should be controlled as much as possible 
appropriate mental and emotional hygiene, 
adequate holidays, rest, and sufficient sleep, 
by sedative medication. Small doses of 
ral and bromide may be effectively prescribed 
long periods of time. 
1) Vicious bowel habits should be broken up 
the immediate and complete withdrawal of 
iartics and enemas. The period of waiting for 
resumption of spontaneous bowel movements 
ften a most trying one for physician and 
ent. It is always best to combine the with- 
wal treatment with a Réntgen study, especially 
psychological reasons. 
») Atonic constipation should be treated by 
caretul, not abrupt stimulation, with gradually 





increasing amounts of roughage added to a basically 
smooth diet. Agar and psyllium seeds are of 
value. 

(6) Spastic constipation should be treated by 
rest, sedatives, lubricants and antispasmodics. 
The oils may be administered by mouth or by 
rectum. For rectal use, a small hand syringe 
works admirably. In cases of spasm limited to 
the lowermost colon, a course of local applications 
of magnesium sulphate through the proctoscope, 
as advocated by Soper, is beneficial. 

(7) Dyschezia should be treated by local 
measures directed systematically to the rectum. 
Local lesions should receive appropriate attention. 
Otherwise, small water injections, retention oil 
enemas or suppositories are indicated. In some 
cases, a course of rectal dilatations, as with Wales 
bougies, may be helpful. 

(8) Cathartics have no place in the routine 
treatment of constipation. Being habit-forming 
drugs, they increase the evil instead of relieving 
it. Their use should be reserved to special occa- 
sions where purgation is deemed advisable, 
as well as to the care of the very aged and of those 
suffering from certain chronic diseases. Cathartics 
may also be of use temporarily, in the case of 
patients who are bed-ridden from any cause. The 
mildest drug in the smallest effective dose is the 
rule for all such medication. 

(9) Irrigations likewise do not cure constipation. 
If they are deemed of value for some ulterior 
purpose, it must be borne in mind that they 
accomplish their end at the expense of normal 
colon function. 


(To be continued.) 





National Baby Week Council 

The very congested annual meetirig of the National 
Baby Week Council spoke volumes for the interest 
taken in the objects of this Association. What 
it lacks in funds is evidently compensated for by 
veneral enthusiasm. The awards in connection with 
the Challenge Shields Competition (1929) were pre- 
sented to the winners by Sir Arthur Stanley in the 
absence of Sir Gomer Berry. The honorary treasurer 
mentioned that they had only two weeks’ money in 
hand, a state of affairs we hope has been righted. 

A discussion on “ How can a Knowledge of Parent- 
craft be extended to parents whom the existing Welfare 
Services do not reach?” was opened by Dr. Waller 
(medical officer of the Babies’ Club, Chelsea). <A full 
report of this discussion will appear in: next week’s 


issue 





Questions in the House of Commons 


In the House of Commons on March 13, Mr. Mander 
asked the Minister of Labour if the Government were 
prepared to introduce legislation to raise the status of 
domestic labour by limiting hours, fixing minimum 
wages, and making general working conditions comparable 
so far as circumstances permit to other forms of labour; 
such as nursing. 

Miss Bondfield said she would be in favour of any 
steps that might be practicable for raising the status 
of domestic labour, but she did not think the time was 
ripe for introducing legislation on the subject. 
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HOW TO RUN A NURSING HOME 


I.—Registration, Inspection and the Building Itself 


The course which the College held at the end of January for inspectors of nursing homes was so vell 
ittended that it is obvious that many more nurses than we had supposed must be interested in this sui ject. 
lle have therefore decided to publish in an abridged form the series of lectures given for the course by .\/iss 


Winstanley 


The lecturer, whose own nursing home of some 40 beds comes under the jurisdiction o; the 


London County Council, is amplifying these lectures, which are to appear in book form later in the year.— "=p 


WO years ago the registration and inspection 
of nursing homes were matter for discussion 
only, but in July 1927 the Nursing Homes 

Kegistration Act was passed, since when 
nursing homes have come under the direct control 

County and Borough Councils. 


| propose to put before you, in so far as my own 
‘perience allows, the effect this important fact 
is had upon nursing homes in_ general, 
show what is, I think, the standard to be aimed 
at in the various departments of an up-to-date, 
tficient, well-run nursing home, and to point 
it the advantages and difficulties of registration 
nd the ideals it purposes to achieve. 


Before registration existed there was nothing to 
prevent anyone from starting a nursing home, 
and unfortunately advantage was taken of this, 
so that homes existed where the care of the sick 

is entrusted to the semi-trained and unskilled. 


Though we warmly supported registration and 
inspection, we did not that it would 
nean quite such rigorous control as has now been 
stablished. It appears that nursing homes had 

sme under the Building Act ever since the passing 

the Midwives Act some years previously, but 
no one seemed to have noticed it. In 1927, 
however, after the passing of the Act, the London 
County Council went into the matter very thor- 
ughly indeed and after a minute inspection each 
me received a report containing demands for 
ilterations. Many of these seemed unreasonable, 
it no certificate of registration was to be granted 
were carried out. 


foresee 


inless they 
While agreeing with the ideals put forward by 
the L.C.¢ many matrons with long years of 
‘perience differed as to the means by which these 
were to be secured and, as the result of an interview, 
the L.C.C. agreed to consider each individual case. 


The Latest Ideal 


rhe first item to receive attention was the building 
itself. Judging by the new homes that have been 
built lately, ‘‘new and large’ seems to be the latest 
ideal, and it Js more than probable that the future 
will see no other type of home. Meanwhile not 
only are there a number of well-run small homes in 
existence, but there is still a large section of the 
sritish public and a certain proportion of the 
medical profession which support them because 
they prefer them—and there is much to be said 
in their favour. In any case new and up-to-date 
buildings with labour-saving machinery entail 





a good deal of expense, so that most of us are 
putting up with old-fashioned buildings, and 
doing our best to render them as modern ind 
safe as the L.C.C. could wish. 
Precautions against Fire 

To make the building conform to the ew 
regulations meant meeting the demand of the 
architect and fire inspector, who had the same 
object in view—easy and quick exit; every 
caution had to be taken to prevent fire 
should it occur, practical means of dealing wit 
had to be provided. 


Building alterations have meant either an 
outside staircase or an outside balcony from the 
home to the next house, or new openings in party 
walls, giving free passage from one building to 
another or from one part of the building to another 
An emergency key in a glass-doored cupboard on 
either side enables the door itself to be kept locked, 
and yet ensures its being easily opened in case o! 
need. 

All cupboards, under staircases or placed in any 
position where the staff might be tempted to search 
for articles in them with a lighted candle or match, 
have had to be entirely lined with asbestos 
Nearly all the reception-rooms and office doors on 
the ground floor have had to have their panels 
lined with asbestos (these being the inflammable 
portions of the doors) and most of them have to 
have springs so adjusted that they are self-closing 
All homes composed of more than one house ! 
had to provide fire-proof swing doors on ever) 
floor, enabling one house to be entirely shut off 
from the rest, and these doors have to be kept 
closed during certain hours, or rather may only 
be kept open during the morning hours of work and 
meal-times. 

All fires, gas fires and radiators have ti: be 
protected by guards, and we shall none ©' us 
quarrel with this regulation. All emerg: nc) 
exits have to have these words clearly printe:' on 
them. Written instructions in case of fire ha\ to 
be placed in conspicuous parts of the buil ing 
A fire-drill is not asked for, but should alway = be 
planned and maintained. Electric light inst «lla 


. tions have been entirely condemned where ni «es- 


sary, and in other cases certain alterations ave 
been made compulsory. Regular inspectic: 1 
carried out, to be sure that everything is in « rder 
and quite safe. I have not heard of anyone 
being asked to instal fire escapes, but I knoy one 
matron who has a very efficient one (the Davey 
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» Escape) in her home in various parts of the 
lding, and I myself intend to have them very 
rtly in my own home on the top floors. 


<itchens, larders and basements are also 
jected to close inspection, and alterations and 
provements are demanded where it is considered 
essary. 
The Question of Quiet 

t will be seen what an immense advantage 
is to have up-to-date buildings where all these 
ulations can be catered for from the beginning. 
ie of the few advantages of the old building over 

new, however, is that the walls of the former 
usually thicker than those in the newer homes. 
it is essential in nursing homes to obtain as 
ich quiet as possible for the sick who are to be 
rsed in them, walls should be thick enough to 
vent sounds being heard from one room to 
other. Lavatories, sluices, bathrooms and 
ntries should therefore be placed as far as 
ssible from the patients’ rooms with this object 
view; as many rooms as possible should be 
en to every available gleam of sunshine and 
iced on the quiet side of the building. In 
mdon this is not easy, as we are nearly all faced 
th the problem of mews and all the noises that 
ise from them. Reception-rooms and offices 
ould all be on the ground floor, and even a few 
drooms, as some people insist on being down- 
they are usually nervous of fire or 
able to stand any height. There should be an 
nple supply of bathrooms, lavatories and sluices. 


\itchens are best placed at the top of the building, 
: order that no one may bedistressed by the smell 
| cooking or disturbed by the noises inseparable 
rom kitchen and scullery work. 
heatres must also be at the top for the same reasons, 


The operating 


thus the patients need not be distressed by the 


nell of ether or by any disturbing sounds. 


The L.C.C. has not demanded lifts, but these are 
oming essential, as many modern young 
‘nin the medical world will not go to homes where 
lift is installed. The lift must be placed as 
away as possible from the bedrooms,’so that its 
ise is not disturbing. 


Size of Patients’ Rooms 


in the matter of rooms, rightly or wrongly we 
and still feel, that the doctor and surgeon 
uuld be the best judges of this matter, though 
realise that the law can demand a certain 
nimum size; but not only has the L.C.C. decided 
ich rooms shall be used and placed their numbers 
the certificate, but it has actually stated what 
pe of case shall be nursed in them. Here 
in we claim to know rather more about it than 
L.C.C. does. Quite obviously maternity 

es must have a certain sized room, but medical 
| surgical cases depend so much upon their 
ture with regard to the sized room required. 
all agree, I am sure, that a normal tonsillectomy 

t home for the usual week does not require a 











large room, whereas an acute pneumonia requires 
all the air available and a certain space in which to 
obtain it. 

All this goes to show that the general public 
can be quite satisfied that every nursing home 
having a registration certificate in its entrance 
hall has been rendered safe and efficient, but 
whereas we have welcomed the protection regis- 
tration has undoubtedly afforded us, we should 
have been scarcely human had we not grumbled 
a little at all that it has entailed in the way of 
expense and inspection. I cannot help feeling, 
however, that since the laws are intended to prevent 
abuse and not to hamper those acting justly and 
fairly, the L.C.C. will meet each individual case 
on its own merits. 

Registers have to be kept, with details of 
patients’ admission and discharge, the fees they 
pay, the complaints they suffer from and the 
number of the first receipt given to them, and here 
registration most certainly has its tiresome side 
and a certain feeling of privacy has been taken 
from us. 

Though, as I will show you later, no amount of 
inspection can ensure certain kinds of efficiency, 
it is all to the good in the long run that registration 
and inspection have become compulsory, and I 
think we are all agreed about this, in spite of the 
difficulties and expenses in which they have 
involved us. A certain sense of security is the 
prize, and if there is nothing to hide there should 
be nothing to fear. 





‘*DAILY MAIL "’ IDEAL HOME EXHIBITION 
March 24 to April 17. 

One of the most striking features of this year's exhibition 
will be ‘‘ The Nurseries of the Nations.” This series will 
include replicas of the nurseries of Holland, Turkey, Hun- 
gary, Lapland and Japan, as well as an English nursery 
of to-day and another of 1960. These should provide some 
interesting contrasts, showing the ideas of decoration, 
furnishing, beds, clothes and so forth prevailing in 
different parts of the world. Owing, no doubt, to the 
extreme severity of the climate, the Lapland nursery will 
be somewhat stuffy. The Dutch example will be very 
attractive, with a typical decorative scheme of Dutch 
tiles and ‘brasses, as will the Japanese one with its fragile 
paper walls, and the highly-coloured Hungarian nursery 
Perhaps the most interesting of the series, however, will 
be the room of thirty years hence, which realises many 
of the hygienic principles advocated to-day. The 
ceiling will roll back to admit the maximum amount of 
fresh air and sunshine; the cot will be designed to protect 
the child from excessive sun and glare of light, and the 
furniture is to consist of a changing table, a good trolley 
with thermometer indicating the needs of the child as 
regards the correct temperature of foods, the necessary 
amount of vitamin and calories content, and chairs and 
tables of the most perfect hygienic and labour-saving 
description. 





The report presented at the annual meeting of the 
Institute of Hospital Almoners showed a_ considerable 
increase in the number of trained almoners in the service 
of hospitals and also in the number of students in training. 
Lady Bradford, the president, speaking of the effect of 
the Local Government Act of 1929 on the development of 
hospitals, said that this would lead to a large extension o 
the work of hospital almoners. 
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STATE EXAMINATION ANSWERS (ENGLAND AND WALES) 
FEBRUARY 


(The Final, Supplementary and Preliminary Papers appeared on February 15 and 22; answe) 
to some of the questions on February 22 and March 1,8 and 15.) 


Contd. 
‘hat areas of the cerebral cortex are known 
you as having special functions ? 

The Frontal Lobes.—In front of the fissure of 
motor controlling the 
muscles of the body, the leg area 
trunk and arm next, and the face 

Below the face area and slightly 
ards in the left hemisphere is the area ot 
controls the muscles in the pro 
duction of speech. (This area is in the right 
hemisphere of left-handed people.) In front of 
Broca’s convolution is an area which controls the 
muscles in the production of writing. Anterior 
to the motor areas, the frontal cortex is devoted 
to the higher faculties, the skilled and intelligent 
combination of all ideas and notions of 
ments, 

The Parietal Lobes.—Behind the 
kolando is the sensory area, receiving sensations 
of pain and temperature, touch and position 
from muscles, tendons and joints. 
grade off behind into a region where such sen 
sations are analysed and intelligently interpreted. 

The Occipital Lobes—On both sides of the 
calearine fissure is the area which receives visual 
sensation, and around this the visuo- 
psychic area, the seat of visual memories. 

The Temporal Lobes. 


nearly 


Supplementary : Mental Nurses 


Kolando are the 
voluntary 


areas 


uppermost, 
area below. 
+ ry 
g4riy 


Broeca, which 


move 


fissure of 


These areas 


area 1S 


At the upper edge and 
hidden in the fissure of Sylvius is the 
auditory area, for the reception of hearing im- 
pressions; immediately surrounding is the 
auditory psychic area, the seat of hearing 
On the mesial aspect is the olfactory 
area, receiving the sensations of smell; and at 
the tip of the temporal lobe is the gustatory 
rea, receiving the sensations of taste, each sur- 
rounded by a concerned with the 
mental aspects of these sensations. 


memories. 


Vague area 


Il hat are the symptoms of morphia poisoning, 


and how would you act pending the arrival of 
the doctor ? 


The symptoms of morphia poisoning are: 
Cerebral excitement which soon passes to giddi- 
drowsiness, and stupor or coma, from 
which the patient may at first recover but soon 
relapses. The pulse is quick, feeble and 
irregular, the respirations are quickened, the skin 
moist and clammy, the pupils contracted (pin- 
point), When coma sets in the breathing 
becomes stertorous, the pulse slow and full, the 
pupils which were at first contracted now become 
dilated, the face is livid and the eyelids heavy. 


ness 





I should tickle the back of the throat to ind 
vomiting, give an emetic of mustard or salt | 
tablespoonful in a tumbler of tepid water) if 
patient could swallow; keep the patient aw 
by all possible means—cold sponges to head ; 
face, slapping the face, moving the limbs 
if possible keep him walking up and down 
should have hot strong coffee prepared ; 
should be given by mouth if patient is abk 
drink, otherwise one pint per rectum with fum 
tube and catheter. I should prepare for stom: 
lavage by providing cesophageal tube, funn 
mouth gag, liquid paraffin for lubricant, Cond 
fluid, plenty of warm water, basins, towels, a: 
mackintosh; also a tray containing hypodern 
syringe, strychnine, atropine tablets, sterile wat: 
iodine and spirit, and sterile swabs. I shou! 
perform artificial respiration if breathing ceas 
Fever Nurses 

In what infectious diseases are the following 
conditions likely to occur? What general measw 
would you adopt to prevent their spread in a hospital 
ward (a) Otorrhea, (b) conjunctivitis, (c) rhinorrhau 
(d) vaginal discharge? — 


Supplementary : 


Otorrhea is likely to occur in any of thos 
infectious diseases that are characterised by septi 
conditions of the fauces, nasal passages or mout! 
It is most common in scarlet fever and meas 
and is frequent in diphtheria, influenza and cerebr 
spinal meningitis. 

Conjunctivitis in measles, smallpox, influenz 
cerebro-spinal meningitis and gonorrhcea. 

Rhinorrhea in faucial and nasal diphtheria 
in septic scarlet fever and cerebro-spinal menin 
Its. 

Vaginal Discharge will be present in puerper 
sapremia and in gonorrhcea. It also arises as 
complication of scarlet fever. 

The following measures should be adopted 
prevent their spread. If profuse, the patie: 
should be confined to bed. In the case of ch 
dren, convalescent cases must be kept from t! 
bedside, and exchange of toys and books forbidd: 

The discharge must constantly be removed ! 
swabbing or irrigation of the part. Rubb:' 
gloves may be worn while carrying out treatmen' 
The utensils used must be sterilised immediat« 
after and soiled dressings burnt. It may 
necessary to restrain-a child by means of elb: 
splints from soiling the fingers with . dischars 
The linen and bedding must be protected fro 
contamination by use of mackintosh and old 
sheeting. In cases of ear and of vaginal dischar; 
an absorbent pad should be secured in position. 
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cases of otorrhcea and rhinorrhcea feeding 
ils must be kept for the patient’s exclusive 
ind in vaginal discharge, the bed-pan. In 
ises where discharges are present, the washing 
and bath blanket must be kept separate. 
each attention to these patients the nurse 
carefully wash her hands. Free ventilation 
assists in preventing spread of infectious dis- 
charges,and each bed should have a wall space of 
12 icet 
ter patient’s discharge the bedding will require 
nged airing. 
nder what conditions are convulsions likely 
cur, and in which of the infectious diseases ? 
t measures would you adopt pending the doctor's 
ul? 
nvulsions are likely to occur where there is 
direct or reflex irritation of the nervous system. 
They are commonest in young children, and are 
isposed or caused by constipation, by 
thing, by intestinal parasites and by the toxins 
They are a frequent sign in infants 
the onset of any infectious disease. When they 
ir at a later stage of illness the indication is 
usually more serious. 


iisease. 


whooping-cough convulsions may terminate 
a spasm, or occur independently. In_ severe 
cases they are often very frequent. In measles 
they are also a serious symptom, occuring in toxic 
s, or where there is broncho-pneumonia; in 


cercbro-spinal meningitis, in suppurative menin- 
gitis complicating scarlet fever or measles, in 
uremia and in cases of partial asphyxia, such as 


laryngeal diphtheria. 
of tetanus. 
death. 

In cases of prolonged general convulsions an 
infant may be placed in a hot bath (100-103° F.) 
to which is added if accessible 3i of mustard 
per 5 gallons of water. A cold sponge must be 
placed to the head. The chest should not be 
submerged. In all cases the nurse should loosen 
the clothing, and see that breathing is unobstructed 
as jar as possible. The head should be kept 
to the side. If there is any tendency to bite the 
tongue, a pad or spatula must be inserted between 
the teeth. The patient must be prevented from 
hurting himself, but not unnecessarily restrained. 
"he nurse should notice which groups of muscles 
are affected, the duration of the attack, the condi- 
tion of eyes and pupils, whether consciousness is 
lost. and whether the sphincters are relaxed. 

Give a brief description of the symptoms and 
nursing of encephalitis lethargica. What instruments 
may the doctor require, and why ? 

lncephalitis Lethargica is an acute disease, 
probably infectious, which first appeared in this 
country in 1918. It shows a great variety of 
symptoms and types. The onset may be sudden, 
insidious, or so mild as to escape attention. There 
are two main forms of the disease. In the first the 
nervous functions are depressed, causing the typical 
lethargy, which varies between sleepiness and 


They are a typical feature 
They frequently occur shortly before 





coma, also various transitory paralyses. In the 
second there is stimulation, with restlessness, 
delirium, constant involuntary movements, and 
even mania. This type has been more common 
recently. The two conditions may be present 
in the same case, the patient alternating between 
delirium and lethargy. Various eye paralyses 
are common. 

In a typical case there may be catarrh at the 
outset and slight abdominal or general pains. 
There is headache and digestive disturbance; 
the tongue is coated and the bowels are constipated. 
Patient complains of double vision. The tempera- 
ture is probably raised, but not above 103° F. 
The eyelids droop and the expression is mask-like. 
The speech is slow and toneless, the patient is 
extremely drowsy and lies motionless in bed, and 
can only be roused with difficulty to answer. 
At intervals this lethargy gives way to extreme 
restlessness and insomnia, or noisy delirium, 
usually at night. This acute stage may last from 
one to several weeks, the patient becoming very 
wasted. 

The mortality rate is about 25 per cent. In 
those who recover the disease is very liable to 
persist in a chronic form, in which there are 
marked mental and nervous disorders similar 
to those of the acute attack, and tending to become 
more severe. 

Nursing.—The patient should be _ isolated. 
He must be kept quiet and at complete rest in 
bed over a long period. A daily blanket bath is 
needed, with attention to pressure points to avoid 
bedsores. The mouth needs frequent cleansing. 
In cases where there is marked ptosis, the eyes 
must be swabbed constantly with boracic lotion to 
prevent conjunctivitis. A 4-hourly temperature 
chart should be kept, also a careful record of pulse 
and respiration, of sleep obtained, and all other 
symptoms noted. The patient is often too 
lethargic to feed himself or even swallow, and it 
becomes the nurse’s duty to see that sufficient 
nourishment and fluid is taken. Nasal feeds will 
be necessary if the lethargy is extreme. For the 
same reason the amount of urine passed must be 
measured, the patient being roused for this 
purpose at intervals. Catheterisation may be 
unavoidable, and should be carried out with 
careful aseptic precautions. A daily action of the 
bowels must be secured. 

Nocturnal restlessness may sometimes be relieved 
by tepid sponging or hot baths. _ It is also assisted 
by open-air treatment. 

The doctor may wish to perform lumbar puncture 
to obtain a specimen of the cerebro-spinal fluid 
for examination to assist the diagnosis, and to 
relieve symptoms due to the fluid being under 
increased pressure. He will require two lumbar 
puncture needles, and if the patient is restless, 
instruments for general anesthesia. 


After convalescence begins the patient will need a 
prolonged holiday from work or school, plenty of 
fresh air and generous feeding, mild recreation and 
sympathetic supervision. 
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HOW WE ARE GOVERNED: 


IV.—_SOME POLITICAL 


PERSONALITIES 


By Our PARLIAMENTARY CORRESPONDENT. 


(Previous articles appeared on Feb ruary 22, March 1 and March 15.) 


N this, the concluding article of the series, it 
l may be interesting, without touching in any 
way on politics, to give a few details of 
outstanding political personalities of to-day. As 
members of the House of Commons only are 
elected by popular vote, we will deal only with 
the Lower Chamber. 


The Party Leaders 


Let us take first of all the leaders of the three 
great parties—the Prime Minister (Mr. J, Ram- 
savy MacDonald), the Leader of the Conserva- 
tives (Mr. Stanley Baldwin), and the Leader of 
the Liberals (Mr. David Lloyd George), Mr. 
Ramsay MacDonald is, indeed, a remarkable 
Parliamentary figure. He is a rugged Scotsman, 
who has known what it is to live on 12s. 6d. a 
week and to almost starvation diet, 
with only a glass of water for his lunch. — In 
early life he was a pupil-teacher and a clerk, but 
later he took up journalism and succumbed to 
the fascination. of politics. His hardships made 
him a convinced friend of the “ under-dog,” and 
in 1893 he took a leading part in forming the 
Independent Labour Party. From 1900 to 1912 
he was secretary of the Labour Party, and then 
became its chairman. During the War he was 
( xtremely unpopular owing to his love of peace, 
but that was soon forgotten, and, when Labour 
took office for nine months in 1924, he was 
clearly the man marked out as the first Labour 
Prime Minister. But the double office of Prime 
Minister and Foreign Secretary was too great 
for him, and after the fall of his Government 
he had a breakdown in health. Last year, on 
Mr. Baldwin’s defeat, he again became Prime 
Minister. On this occasion, however, he dele- 
vated the work of being Foreign Secretary to 
Mr. Arthur Henderson, one of his able lieu- 
tenants. ‘‘ Ramsay,” as he is known by political 
friends and foes alike, is undoubtedly a “ big 
man.” He is head and shoulders above his 
colleagues, particularly in his knowledge of world 
affairs. 


subsist on 


Of Mr. Stanley Baldwin it has been truly said 
that “only half his heart is in politics.” The 
other half is in that English country-side that he 
knows and loves so well. He is always happier 
at his Worcestershire home than he is in London. 
He has been in politics since 1908, but his rise 
to fame was meteoric, for in 1917 he was only 
Minancial Secretary to the Treasury. But on 
the death of Mr. Bonar Law in 1922 he became 
Prime Minister, and from 1924 to 1929 he was 


_ Astor was the first woman to take her se: 





e 


at the head of a party of over 400 mem vers. 
Mr. Baldwin has, perhaps, been more mali.ned 
and misrepresented than any other politic: 
modern times. A man of great sagacit 
prudence, his wonderful loyalty to his colle 
many of them lacking his talents—has 
landed him in trouble. He will never let a 
As one of his opponents stated pu 
some time ago, he is incapable of “ playi 
dirty game.” He looks to the future, an 
sympathy is with the aspirations of the 
of the country. 


down. 


Mr. Lloyd George—* the wizard from \\: 
is now the “ Father of the House.” H« 
well known for his work in the War, whe: 
saved the Allied cause, that he needs no in! 
duction. His Celtic temperament is his ¢ 
fault, but he undoubtedly dominates the pre 
House of Commons with his sparkling wit 
vivid phrases. Even when much abused, | 
much admired, and the House always fills w 
“LG. is up.” Two of his children, Megan 
Gwillym, are also in the present Hous: 

Commons. 


Women Members 


Although 68 women candidates stood for |’ar- 
liament at the last election, only 14 were elected 
—nine Labour, three Unionists, one Liberal 
one Independent. The Labour members 
Dr. Ethel Bentham (East Islington), Miss 
Jondfield (Wallsend), Mrs. M. A. Hami 
(Blackburn), Miss Susan Lawrence (East Har 
North), Miss J. Lee (Lanark, North), ! 
Cynthia Mosley (Stoke), Dr. Marion Phi 
(Sunderland), Miss E, Picton-Turbervill 
Wrekin), and Miss E. Wilkinson (Mid 
brough, East). The Unionists are Lady A 
(Plymouth, Sutton), Lady Iveagh (South: 
and the Duchess of Atholl (West Perth). 
Megan Lloyd George is the solitary wo 
Liberal member. Miss Eleanor Rathbone i- 
Independent member for the Combined En; 
Universities. 

One or two points of special interest ari: 
connection with these women members. _ ! idy 
m 
the House of Commons, Miss Margaret Bond- 
field, the Minister of Labour, was the first wonan 
to enter the British Cabinet. Miss Susan |! 
rence is the Parliamentary Secretary to 
Ministry of Labour. The Duchess of A’! 
was Parliamentary Secretary to the Presi len! 
of the Board of Education in the last Gov or 
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t. Miss Jennie Lee is a miner’s daughter, 
she holds the LL.B. degree. She was elected 
Parliament before the “ flapper” vote Act 
- in, and, being under thirty at the time had 
ote. This must be one of the rare occasions 
n a person not entitled to vote was yet 
ted as a member of the House of Commons. 
here are few relatives in the House of Com- 
1s. Sir Oswald Mosley and his wife, Lady 
thia Mosley, are both members, as are also 
Lloyd George and his two children. The 
bands of Lady Astor, Lady Iveagh and the 
hess of Atholl all sit in the House of Lords. 
Baldwin’s son Oliver, a Socialist, sits for 
lley, and Mr. MacDonald’s son Malcolm is 
} in the House of Commons. Thus the three 
lers all have children in the Commons, 


ough in only one case, that of Mr. Baldwin, 
the politics of parent and child differ. 


\mong the “left wing,” or more extreme, 
nbers of the Labour Party is to be found the 
erable figure of Mr. Scrymgeour, the Inde- 





pendent member for Dundee, who makes no 
secret of his Prohibitionist views. He is univer- 
sally respected: There are one or two ministers 
of religion in the House. Mr. Dunnico, a Baptist 
minister, is the Deputy Chairman of Committees. 
There are several medical members, among the 
best known being Dr. Fremantle, Dr. Vernon 
Davies and Dr, Alfred Salter. The House is, 
indeed, an assembly of all classes, professions, 
industries and creeds. 

In this brief series of articles one has tried to 
give some idea of the every-day work of the 
British Parliament. Many there are who sa) 
that they are “bored with politics,’ and yet a 
few hours in the subtle atmosphere of West- 
minster suffice to transform them into budding 
political partisans. To those who know some- 
thing of the inner working of the party machine, 
politics is a fascinating and an all-engrossing 
work. In few other walks of life is it granted 
to any individual to do so much for his or her 
fellow men and women, 


WHAT DISTRICT NURSES ARE DOING 


Queen’s Institute of District Nursing 


he Council met at 58, Victoria Street, S.W., on March 12, 
Harold Boulton presiding. 
ir Harold Boulton was re-elected chairman and Sir 
liam Hale-White vice-chairman for the ensuing year. 
y Georgina Mure, Mrs. Bruce Richmond, Mrs. John 
taker, Lord Aberdare and Mr. D. F. Pennant were 
lected as hon. secretaries, and Colonel F. W. Pixley, 
5. Russell Cooke and Mr. A. J. Hugh Smith ashon. 
isurers 
he report of the executive committee, including the 
ort and statements of account for the year 1929, was 
ented by the chairman, Sir Warren Crooke-Lawless, 
adopted. The year has been marked by much 
vity and progress both in the work directly undertaken 
the Council and in the work of nursing associations 
ughout the country. During the year six county 
ing associations and 93 district nursing associations 
affiliated, making a total of 58 county nursing 
iations and 1,472 district nursing associations 
ighout England, Scotland, Ireland and Wales. The 
number of nurses in connection with the Institute on 
mber 31, 1929, was 6,760. Many of the existing 
ing associations have enlarged their staffs to meet 
ncreased demands upon them and every effort is 
made to increase the supply of Queen’s Nurses, 
h at present is not equal to the demand. An increas- 
number of associations are providing motors for their 
enabling them to undertake work in larger areas 
less fatigue and strain than when they had to cycle 
distances. 
e National Gardens Scheme provided in 1929 £7,765 
the Institute and the nursing associations throughout 
ind and Wales, an increase of nearly £1,000 on the 
unt obtained in 1928. The Council was gratified to 
that the scheme seemed likely to be even more 
ssful this year, and that already arrangements had 
made for the opening of a larger number of gardens, 


Hackney District Nursing Association 


March 11 the Bishop of Stepney dedicated the new 
storey of the nurses’ home, which provides extra 
mmodation for the nursing staff. He afterwards 
ribed the home as “‘a perfect home—with the ex- 
ion of the bicycle house!” and expressed the hope 

when the deficit of £1,000 was made up a new 
cle-house would be provided. 





Lady Amherst of Hackney (president) took the chair 
at the annual meeting. During the year there were 2,476 
cases on the books, and 51,059 visits were paid. The 
nursing staff had been increased to 20, to meet an ever- 
growing demand for their services. Miss Sprot, assistant 
superintendent, had left to take up new work, and Miss 
Tresidder was appointed to fill the vacancy. 


A warm vote of thanks was accorded to Miss H. Wynne- 
Edwards (lady superintendent) and the nursing staff for 
their splendid services during the year. Mrs. Pepyat 
Evans, a member of the Federation of Associations in the 
Metropolitan area (affiliated to the Q0.I1.D.N.), spoke on 
the work of district nurses in England and in Paris. The 
district nurse entered the home at a time of the greatest 
difficulty, and it was true that she nursed the home as 
well as the patients and brought peace and a feeling of 
comfort in her train. Dr. Dart (M.O.H., Hackney) 
referred to the active co-operation between the Borough 
and the Association ; over 1,000 visits had been paid by 
the nurses on behalf of the Borough,. 

The new building was on view, and the big sunny rooms, 
with yellow paint and oak furnishings, were generally 
admired. Every bedroom has a slot meter electric heater. 

Candidates working for the Health Visitors’ exam- 
ination at the College of Nursing gain experience in 
district nursing by going round with the Queen’s Nurses 
of the Association in their daily work. 


The Ranyard Mission 


Ranyard House, 25, Russell Square,-was a scene of 
great activity on March 12, when the annual sale of work 
organised by the Ladies’ Association was held. Nearly 
everything could be bought at the fifteen stalls, bags, 
baskets, bathroom requisites, stationery, baby clothes, 
provisions, beautiful flowers, cakes, sweets, and many 
useful things for the household. It was very cheering to 
see so many Mission supporters helping to swell the funds 
by their generous purchases. An ‘‘ Empty Stall’’ was 
waiting to receive medical and other comforts for distri- 
bution in the district, and here were left many articles 
which will be of great use for the patients. In the base- 
ment Lady Angela Campbell and her friends were in 
charge of the tea-room. This splendid combined effort 
resulted in £535 for the work of the Mission and for the 
district nurses. The Ranyard Mission has 60 mission 
workers and 90 district nurses working in the London area. 
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COLLEGE ENDOWMENT FUND 


do not weary in bringing before 


W/* 
readers the effort that being made 
in this vear of grace to bring the endow- 
ment of the College of Nursing from £70,000 to 
£100,000, and we trust that our loyal readers will 
not weary with the repetition. Money hard 
to raise, but money is always being raised, and 
it is proved over 
and over again that 
effort and goodwill 
can raise it By 
gifts and donations, 
by the harvest of 
a broadcast appeal, 
bv social gatherings, 
entertainments, 
theatricals and 
fétes of which good 
and con 
will be the 
keynote the money 
will surely and we 
believe, not to 
slowly, come in 
ght that the 
nitv and effi 
cv of the College 
ind its smooth 
vorking and further 
levelopment should 
by a 
egular income 
ither than by 
ore or less hand 
to-mouth finance 
that the nurs 
ing position be held, 
as it firmly 
it the centre but 
to ensure the su 
ol this big 
there must 
atmosphere 
of anticipation and co-operation 
the Endowment Fund must be 


1S 


is 


humour 
Viction 


ensured 


and 


wert 


ellort 
he an 

Everywhere 
‘in the air.” 

Industrial Nurses Ahoy ! 

The Welfare Supervisor of Vickers (Aviation) 
Limited, Weybridge, Surrey, suggests that if 
industrial nurses combine efforts, {100 could be 
raised to hand to the Queen from this branch of 
the profession ; she would be pleased to give 
further particulars or hear from any welfare 
worker interested in the idea 


” 


‘* Apple Trees 

Apple-trees are going strong. May we again 

remind our readers of this scheme to help the 

Endowment Fund. But don’t forget the verse or 

slogan, without which you stand no chance of 
winning the £5 prize. Closing date April 4. 


our 








ANY branches are 
coming forward. The secretary « 
Endowment Fund anxious to 

in touch with all efforts, and will be glad t 
from each branch. There is a welcome fi 
who wish to make the acquaintance of 
department of the College. 


very backwa 


1S 


Mr. Comyns 
Berkeley’s Let 
““T note in‘ 
week's ‘Nu 
Times,’ (Marc 
that my cigar 
proposition do¢ 
appear, at pri 
at any rate, t 
having the 
it deserves 
possible that 
bright idea ha 
been prope 
grasped, sin 
have been tol 
more than on 
our members 
it is all very 
for you to sa\ 
if the 27,000 n 
smoke 
cigarette less a 
and gave the a 
mulative cost tl 
of to the Ene 
ment Fund, 
{27,000 would ¢ 
be raised: but 
our members 
not smokers 
is true, and | 
afraid that I 
misunderst: 
What I said, 
that if those 
did smoke would deny themselves one ciga! 


ber Ss 


in 
the 


a day and those whodid not would persuade t!\ 


fathers, mothers, sisters and brothers to « 
themselves one cigarette a day, more than 
£27,000 would be forthcoming. I calculated 
days only, the remaining 15 being deducted fo: 
days on which the smoker forgot to buy 
cigarettes, or felt a little “ off colour.” After 
this denial Gannot be really counted as such; 
good for the health and may claim first cousi 
with the apple. Those sybarites who sn 
Turkish or Egyptian will be able to send a |. 
sum than the others. If I can _ save 

immolation of 9,450,000 cigarettes and ‘get 

cost instead, the Endowment Fund will cert 
not go up in smoke. 


March 16, 1930. ComyNns BERKELEY 
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COMPARISONS 


{ Y.OMPARISONS, we are told, are odious; 
\ they are sometimes also salutary. Most 
dramatic are those comparisons often 
awn for the young nurse by the woman who 
ained a generation ago. 
Changes there are in plenty, and of most 
riking kinds—all, or almost all, to the good of 
e student nurse Sut in extolling the benefits 
shorter hours, better pay, greater freedom 
id in particular greater facilities for amuse- 
ents of all kinds, nurses of a less favoured age 
em to forget that theirs was the generation that 
d the spade work, 
Already, in the year 1900, pioneer matrons 
id nurses were working hard to advance their 
ofession. Nursing was one of the very few 
reers open to educated girls at that date, and 
e hard work it entailed was by no means under- 
ited. “ You will have to scrub the wards, you 
1ow ; you won’t like that,” relatives assured the 
thusiastic aspirant. But she did not have ‘o 
rub anything more formidable than mackin- 
shes, though she received a good grounding as 
housemaid—and that has proved no disadvant- 
e to some in these servantless days. 
In 1900, in the great London hospital of which 
am thinking, the pay was certainly very low, 
“l the food and accommodation were by no 
eans perfect. The last two items were 
medied in 1902 or thereabouts, when the staff 
as established in a beautiful Nurses’ Home 
ith separate bedrooms, each having hot and 
Id water laid on, and proper quarters for the 
vht staff; an automatic lift, a swimming bath, 
library, a quiet room for study and reading, 
11 many other features contributing to comfort. 
his was not bad, for nearly thirty years ago. 
hours one day and one 


rhe off-duty time, 3 
fair amount of 


our the next, allowe¢ 
creation on alternate days. The nurses had 

morning, afternoon or evening off every 
nday, and two half-days and one whole day 

a month—this last conditional on punctuality 
breakfast. The hospital authorities main- 
ned a cottage a short distance from London, 
here week-ends could be spent, or an afternoon 
ving tennis or croquet. Meals could be ob- 
ned at a low tariff, and special rates were 
inted by the railway. 


l 
2 


a very 


Concerts and theatres were by no means un- 
ainable. All the staff in turn shared in the 
ee tickets frequently sent to Matron’s office. 
neing was not the craze among all ages and 
isses that it is at present, but there were dances 
d theatricals, chiefly, I admit, at Christmas. 
‘Shop” was discouraged. Of course we all 
oltended more or less, but I seem to have met 








nurses who talked “ shop” much more recently 
than in the Dark Ages of my training. 

There were petty tyrants among the staff. 
From a careful perusal of the correspondence 
columns of “ The Nursing Times,” I gather there 
are some left to-day. 

The uniform of those days is a more delicate 
subject, Our skirts certainly did not sweep the 
wards, but they were down to our shoe-tops; | 
cannot imagine what Matron would have said 
if they had not been. Collars were a nightmare 

that red mark! It was an age of “trim” 
waists, and the linen belt (it has not yet. wholly 
disappeared) was favoured; incidentally, it was 
a godsend to the probationer who had forgotten 
to sew the button on her apron. 

Even thirty years ago it was possible to pro- 
cure from the Army and Navy Stores a silent 
shoe with a very low heel, but the night shoes 
did cause a lot of unnecessary suffering and fooi 
trouble. On day duty restrictions were not so 
stringent, 

Mufti was permitted early in my training 
about 1901—but outdoor uniform was still popu- 
lar, first because it was quick, secondly because 
it was cheap, and thirdly because many of us 
thought it rather becoming, although someone 
once said that we all looked like little widows. 
Cloaks were certainly awkward. I remember 
embracing half the passengers on the top of a 
bus in mine, one windy day. 

My hospital also introduced a nurses’ register, 
in anticipation of the State Register, and before 
I. left in the summer of 1903, six weeks’ pre- 
liminary training for probationers before entering 
the wards had been introduced. I must confess 
we did not regard this innovation with unmixed 
approval, as the “ Lambs,” as they were called, 
arrived in the wards obviously feeling themselves 
competent to teach us all our jobs, from sister 
to ward-maid. However, ours was the pleasant 
task of toning them down! 


And the moral of all this ? I am afraid there 
is none, and “ Miss 1930” will wonder what this 
elderly person can possibly know about up-to- 
date nurses, 

I want just to point out that all the things she 
takes so much for granted, the wonderful work 
of the College, the strides that have been made 
in everything pertaining to nurses and nursing, 
have not suddenly come into being, but were 
thought of, worked for, and in some measure 
provided thirty years ago, often in the face of 
great opposition, by the pioneer women who 
recognised the greatness of their calling. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may 


medium of useful and helpful exchange of thought and experience. 
Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s St 


by our correspondents. 


We are not responsible for the opinions expr: 


London, W.C.z2. 


An R,M.O, on Early Morning Work 


you will allow me to encroach on your 
space to make a few general remarks on the 
attitude that is being adopted by some towards the 
nnovation of waking patients in hospital at 7 o’clock 
instead of the customary 5 or 6. The worship of the 
institution seems to play so prominent a part in the 
f those responsible for its administration, that 
» wonder whether the institution or the 
greater importance 
his he spital we have recently instituted the prac- 
patients at 7 o'clock, and they are 
us in their appreciation of the change. Through 
and loyal co-operation of the staff the sur- 
thing has been the and not the difficulty 
change That the details will be 
1 at some date is probable, but that early 
good is certain The patient 
treatment as before, with the added 
sleep, and the hospital administration 
Only those who have seen its 
nefits can possibly appreciate the gain 
The importance of sleep in the treatment of disease 
a principle that should hardly need emphasis. If we 
ive the patient longer sleep, however short, it is 
to his or her advantage and comfort. It is 


| hope 
valuable 


i es 
is f 


waking 


Cad 
some ol 


sing has gone 
eives the sam 
f longe: 


way suffers 


therefore surprising to find that so much of the corres- 
pondence 


has been directed towards criticism of small 
hanged details (some of which have already 
answered) with little or no attempt at improving 
important innovation. It is, unfortunately, 
ime-honoured method of discrediting new ideas 
nain objection, I imagine, is that the change in- 
inefhic in treatment and difficulty in adminis- 
n. If it serious reflection on 
institution that it is so inelastic that it cannot 
ifv one or two of its 24 hours for the good of 
\ny hospital that admits that so simple 
is incompatible with efficiency is confessing 
inethciency. Let us try to improve the change, 
en, 1f possible, say why it is impossible. It is 
and ridiculous to condemn without trial. The 
defence of is that it worked in the 
Tradition, in itself, is no justification 
that is asked is that those who are actively and 
resisting the change should say whether they 
lo not believe in the principle of giving their 
chance of longer sleep. The will then 


’ 
asuly 


vdmutted|y 


ency 


casts a 


this is so, 


early rising 


is a air 


Whatever the immediate response on 
hospitals, this and other changes must 
principle that the Sabbath was made for man and not 
man for the Sabhath is to be really respected 

R. MAsSINGHAM, 
R.M.O., London Fever Hospital. 


the part of 
come if the 


Nursing Education 

[ find Miss Herbert's reply to my letter in ‘‘ The Nursing 
limes of February 8 disappointing. I had hoped to 
receive a draught of champagne; instead I am given sips 
ot stale soda water 

1) Miss Herbert is correct in supposing that where 
I speak of a practical nurse I refer to a nurse actually 
engaged in nursing the sick, and I think that if statistics 
of the occupations of the trained nurses on the State 
Register were available, it would be found that the 
figures I mentioned in my original letter were approxi- 
mately correct 

(2) The suggestions put forward by Miss Herbert are 
not original. I have heard them all before, but she forgets 
that many a matron of a small or special hospital has 





reason to be grateful for the experience she gain 
“the cheap jobbing line,’’ and it is not every tr 
nurse who has the physical strength to cont 
indefinitely as a ward sister. Why should she hav 
ieave the profession in which she has spent the best 
of her life, because ‘‘ the cheap jobbing lines ”’ are | 
by women who never spent a day in a hospital w 
We should feel grateful to Miss Herbert that the ; 
of matron and assistant matron are not also includ 
the cheap jobbing line,”’ but why not ? 

As to Miss Herbert's curriculum, I find it some 
uninteresting and uninspiring I think we are all ag 
that theory and practice are equally important in 
training of the nurse, and if Miss Herbert will eng 
into the system on which patients are nursed and 
allotted at my own training school, Guy's Hos} 
she will be surprised to find that many of her suggest 
lack the virtue of originality 


Giapys M. E. LEIGcu 


State-Registered Nurse-Midwives and the College Cou: 


Miss kK. V. Coni, who has been nominated by the | 
branch of the College of Nursing, for re-election to 
College Council, trained at Guy’s Hospital and has s 
specialised in midwifery. For the last six years she 
been matron of the Hull Municipal Maternity H: 
She has represented the branch during the last t! 
years, taking a keen interest in the work of the cou 
and particularly those matters affecting the midwi! 
profession. In the course of her work she gave evid 
before the Departmental Committee on the Trai 
and Employment of Midwives, and she is now a men 
of the Joint Committee of Associations to promot 
interests of mothers and midwives. 

E. BEAULAH, 
Hon. Secretary, Hull Branch, College of Nur: 


The College Cauncil Election 

Lady Cowdray’s secretary writes 

‘ Lady Cowdray asks me to say, if not too late, that 
would welcome the opportunity of sending a mes 
to readers of ‘“‘ The Nursing Times "’ as follows : 

‘ My message to members of the College of Nursing 
readers of ‘“ The Nursing Times’’ is—Do show y 
appreciation of the College by each and all sending s« 
thing to the Endowment Fund.’ 

ANNIE COWDRA 
The College Endowment Fund 

1 entirely agree with the opinion expressed by 
C. M. Courtenay that College members would be inter« 
in hearing details of the work of the Endowment | 
Committee 


FOUNDER MEMBI 
(Several letters unavoidably left over) 


ANSWERS TO ENQUIRES 


London Training Schools (Francesca).—Two Lor 
general hospitals (voluntary) which take probationer 
19 are the Miller General Hospital, Greenwich Kk 
S.E.10, and the Bolingbroke Hospital, Wandsw 
Common, S.W<11. As neither is likely to have an in 
diate vacancy, we advise you to make application at 
to the matrons of both, stating your educat 


attainments. 





** THE NURSING TIMES ” COUPON 
Answers to enquiries on professional matter 
holidays, and homes, free. Legal answer 

2s. 6d. and stamped addressed envelope. 
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UNIVERSITY COLLEGE HOSPITAL 


A NURSE’S TOUR OF THE NEW PRELIMINARY TRAINING SCHOOL 


Central News. 


THE LECTURE-ROOM 

was under the happiest conditions that we saw the 
new Preliminary Training School of University 
College Hospital, which was opened by its Presi- 
, Prince George, on March 19. A further gift of the 
kefeller Foundation has made possible the erection 
his modern building of six floors, Built for the pur- 
possessing its own front door and divided from 
Nurses’ Home of the Hospital by fire-proof doors 

this school has been largely planned by the 
ron, Miss Darbyshire, R.R.C., and her senior sister- 
r, Miss Merry. Miss Merry recently visited the 
ted States through the gencrosity of the Rocke- 
r Foundation, and thus had opportunities of becom- 
acquainted with American methods and ideas, many 
vhich have been successfully incorporated into the 
s and equipment of this building. There is accom- 
lation for twenty students, including provision for 
kefeller students from abroad who, having been 
rded a year’s Fellowship, come to England for 
her experience. Pupils are given a two-months’ 
e prior to entering the hospital, though they have 
sional minor duties in the wards in which they 
to work later—a link between lectures and ward- 


n the ground floor is a sitting-room for these 
e-pupils, panelled in Oregon pine with comfortable- 
ng cretonne-covered furniture and fireside chairs. 
can imagine students sitting by this gas fire and 
rtaining relations or friends with a lively account 
rst impressions of institution life. Adjoining is 
Sister’s office. On the first floor is the light, airy 
ire-room with its convenient wall cupboards. In 
are complete models of the drainage system of 
hospital, in addition to marvellous helpful cases 
one sections, an unbroken “ Jimmy” (skeleton), as 
as the usual anatomical specimens. Each student 
a locker for her books as well as her own desk. 
issing along, one comes to the demonstration-room 
rely a continual joy to all privileged to use it— 
| as a ward of five beds and provided with every- 
that the student will use throughout her training. 
are American pattern chairs with a broad arm 
books or note-taking, to be used when bedside 
ires are given. Models of adult and baby patients, 
ers, bed-tables and screens of the type used in 
wards, make demonstrations given here absolutely 
ward-work. A treasured possession is a skull, 
the bones separated, and complete with the nerve 
s that supply the teeth. There is the usual model 
handaging, and an ingenious German one from 





which each muscle and organ may be removed 
separately, The hospital’s own charts, strongly backed 
and covered with mica-like material from which ink 
can be easily erased with a damp cloth, enable nurses 
to practice without waste of charts. Adjoining this 
wonderful room, complete ,with sterilising apparatus 
and everything of ‘the type the student will use during 
her probationership, is the sink-room. Modern methods 
in the way of numbered boxes complete with cleaning 
materials are seen. Taps are chromium-plated through- 
out the building. 

The residential part of the Home begins on the 
second floor, where are the very charming bedrooms 
and sitting-rooms of Sister-Tutor and her Assistant 
and the bed-sitting-room of the charge nurse, all fur- 
nished with great taste. The nurses’ bedrooms are ou 
the third floor, each complete with hot and cold water, 
convenient dressing-table easily convertible into a 
writing table, a radiator and—joy of joys—a turnover 
electric switch above the bed. The corner cupboard 
for laundry, fitted wardrobe and comfortable-looking 
bed with its neat blue cover complete a room much 
above the average in size. The bathrooms are equally 
modern, and adjoin a hot cupboard. Linen and store 
cupboards on the corridor are electrically lighted and 
thoroughly convenient. 

In the basement the pretty crockery and orange and 
blue table mats, toning with the artificial silk curtains 
and completed by flodd-lighting, make the oak-panelled 
and furnished dining-room a truly delightful one. The 
“servery” adjoining has been skilfully contrived from 
a small space plus the end of a corridor belonging to 
the Nurses’ Home. In the pantry is a modern electric 
refrigerator. 

Further along one comes to the model demonstration 
kitchen for pupils, where the tiled tables and gas rings 
are arranged round three sides. Fumes from gas 
and cooking are drawn upwards by a_ suction 
installation. 3y walking down the centre the 
demonstrator has complete supervision of her pupils, 
who are all well able to see her and her table, 
aleng the fourth side of the room. Each pupil 
has her own gas ring, paste-board (which slides along 
the top of a drawer) and drawer containing cooking 
utensils, and is taught invalid cookery, which provides 
very agreeable additions to the diet of many of the 
patients. Matron and Miss Merry must be congratu- 
lated on the marvellously up-to-date school they have 
planned.- Architecturally and otherwise the task has 
been accomplished creditably and with great knowledge 
of modern requirements. 


Central News. 


THE DEMONSTRATION KITCHEN. 
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THE INSTITUTE OF RAY THERAPY, CAMDEN ROAD 


Photopres 
THERAPY, CAMDEN Roap 
COMBINED ULTRA-VIOLET AND 
HEAT TREATMENT 


N March 13 Sir William Waterlow, K.B.E., the 
O Lord Mayor of London, accompanied by the 
Lady Mayoress and the Sheriffs, opened the new 
sunlight clinic at 152-154, Camden Road, N.W.1 Mr 
Alfred T. Davies, C.B.E., J.P. (chairman) said they had 
to thank Mr. G. F. Kimber, who had put £10,000 into 
the hands of Dr. Beaumont and others towards the 
establishment of the clinic Sir William Hale White, 
KX.B.E., M.D., F.R.C.S. (president) said that the clini 
was intended to enable poor people to obtain treatment 
one would pay more than he could afford, and 
would be treated free Only that 
day they had received a letter from Mr. Thomas, saying 
that the London County Council was quite ready to 
make arrangements for the treatment of school-children 
\lready 2,000 sunlight treatments had been given. Dr 
Beaumont, who designed the building, had seen that the 
money was profitably spent, and had been greatly helped 
by his wife, the honorary secretary They were most 
fortunate in their matron and staff of nurses 
[he Lord Mayor then turned on a treatment lamp and 
in declaring the clinic open, said it would be “‘ the poor 
man’s Riviera, where he could bask in the sun.’” The 
Rev. James Adderley (rector of St. Edmund the King 
and Martyr, Lombard Street) dedicated the building 
and Dr. Beaumont presented a replica lamp to the Lord 
Mayor. Mr. F. G. Kimber said the clinic owed its origin 
to a short given by Dr. Beaumont at the St 
Pancras Rotary Club nearly four years ago, in which 
reference was made to the beneficial effects of sunlight, 
especially for children; he had not asked for money 
Mr. Kimber had allowed the idea of building the clinic 
to simmer in his mind for a year; then he had gone to 
Dr. Beaumont and asked him to carry out its establish- 
ment They owed a debt of gratitude to Mr. Hill 
architect), to Mr. Wilmot (builder), and to the workmen 
who had done their utmost to get the building ready 


for use 


\t THE INSTITUTE oF Ray 
CHILDREN RECEIVING 
RADIANT 


necessitous Cases 


lecture 


rhe guests afterwards inspected the clinic and its 
wonderful equipment, which affords every facility for 
its threefold object—treatment, research and teaching 

[he administration is vested in a medical advisory 
committee and a committee of management. It has the 
approval of the British Medical Association. Sir William 
Hale White, K.B.E., M.D., is the president of the medical 
advisory committee, and Sir William Hamer, M.D., 
D.P.H., late Medical Officer of Health for the County 
of London, is the chairman : 

freatment is carried out between 2 p.m. and 9 p.m 
each week-day by a trained staff of fully qualified nurses 





and a resident medical officer working under the direct 
of Dr. Beaumont (hon. medical director). The h 
are specially arranged to enable workers to attend out 
the normal working hours. The scale of fees has b 
very carefully thought out, and is based on the schx 
outlined by the British Medical Association W 
necessitous cases are to receive free treatment, ot 
patients are to be divided into four grades, accor 
to their earnings and families. The highest fee is 
the lowest, Is. Treatment will be given only on prese1 
tion of a certificate from the patient's doctor, and 
suggested that the doctor should mark on the certifi 
the grade in which the patient should be placed. Tr 
ment will not include massage, X-ray or any forn 
hydrotherapy 

rhe present equipment, which is greatly to be increa 
consists of a mercury vapour lamp of the evacuator ty 
a long flame carbon arc, a Kromayer lamp, a wat 
cooled tungsten, an ordinary tungsten and two infra 
lamps. The large room for group treatment is equip} 
with dressing-rooms, shower-baths, rest-room and cant: 
Eight cubicles are provided on the upper floor for spe 
and individual treatment rhe well-lighted board-ro 
will be used for lectures \ flat is provided for t 
resident medical officer. Miss Sheppard (matron), w 
trained at the London Hospital, is assisted by Miss \ 
Garnett (sister-in-charge), who trained at Guy's Hospit 
both are non-resident. <A pretty sitting-room is arrang: 
for Miss Sheppard and another for the nurses, wit 
lockers and facilities for making tea and cooking a lig 
meal 

The Institute is in touch with the Society of Apot! 
caries with a view to obtaining recognition as a sunlig 
treatment centre for students who are working for t 
3.P.A. certificate. A great feature will be the train 
of nurses in light therapy Hours will be arranged 
enable visiting nurses and others to fit in their lectur 
and demonstrations. The proposed syllabus of traini 
will extend over three months, and will include lectur: 
demonstrations and practical work. Lectures on physi 
will be given by Dr. N. Lucas, pathologist at the List 
Institute; lectures on bacteriology by Professor Ey 
of Guy's; lectures on clinical actinotherapy and dem: 
strations by Dr. Beaumont. Each student will dev 
72 hours to administering the different forms of treatm« 
under supervision. The fee for the course will be {6 6 
The Diploma of the Institute will be granted to studet 
who pass the examination, which will be both written a 
oral, and will be under the control of a board of examin: 
which will include the honorary staff 





COMING EVENTS 
Nurses’ Missionary League 


A “ Quiet Day” for prayer and meditation will 
conducted on Friday, March 28, in the G.F.S. Chaps 
Townsend House, Greycoat Place, Westminster, 5.W 
by the Rev. J. S. Tudor-Jones, chaplain of St. Gil 
Hospital, Camberwell. Details from Miss Richardso 
Nurses’ Missionary League, 135, Ebury Street, S.W.1 

Nurses who have enjoyed the League “ camp ”’ holida\ 
in previous years will be glad to know that they 
join another from June 7 to 21 at Sheringham, on t 
Norfolk coast; terms from two guineas a week. [vu 
particulars from Miss Richardson at the above addre 


A Passion Play in Westminster 


The Mothers’ Union announces that a Passion pla) 
“The Garden,” by Father Andrew, S.D.C., will be p: 
formed at the Mary Sumner House, Tufton Street, S.W.! 
on Fridays, March 28, April 4 and April 11 (8 p.m.), anc 
Saturdays, March 22 and April 5 (3 p.m.). Ticket 
(2s. 6d., and 1s. 6d. numbered and reserved; 9d. u 
reserved) by post from Miss Burne, 7, Meredith Stre« 
Plaistow, E.13, or from the Lectures Secretary, Mat 
Sumner House. Stamped envelopes should be enclosed 
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* 


FOUR 
ADVANTAGES 
OF IZAL 


Obtainable everywhere. 

2. Only one Standard 
strength. 

The safest disinfectant 

for Midwifery 
Practice. 


{. Does not roughen the 
hands. 


* 























ANTISEPTIC 
PRECAUTIONS 
IN 
MIDWIFERY 


to be observed by 


MATERNITY NURSES 
& MIDWIVES (using Izal) 


* 


Copies of these rules will be supplied free |], 


on application to Newton, Chambers & 
Company, Ltd., Thorncliffe, Nr. Sheffield. 


e 


IZAL is not only one of the 
most powerful, safe germicides 
known to science but it 1s 
absolutely reliable in_ all 


conditions of use. 





























IZAL wi MIDWIFERY 
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TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


Mile End Hospital 


On March 13 the annual presentation of medals and 
es took place, and as this was also a reunion, many 
nurses attended and afterwards had a chance 
secing the great improvements in the hospital. 
Councillor Frankel (chairman of the Stepney Board) 
presented the prizes, referring rather sadly to the 
occasion as the last under the Board of Guardians 
Che year had been a very successful one. Twenty-two 
nurses had entered for the third-year examination and 
all passed; twelve nurses who entered for the invalid 
examination had all passed with honours. In 
final examination 22 nurses had entered and 
18 passed; the six candidates for the C.M.B. examina- 
! In congratulating the nurses he 
the excellent teaching they had received from 
Griggs (matron), Miss Ward (sister tutor), 
The wosk in all departments had 
[In 1924 there were 3,278 admissions, 
5,362, and 2,000 cases were attended 
The X-ray department had 
th an up-to-date apparatus; very good 
in the pathological department, 
Stepney Borough Council and _ the 
doctors in the district. The 
nursery department for 
the age of three, who were 
ng staff and received any neces- 
1 was given in this department 
enter as pro 
was also provided for 
allowed to remain with 
spital. The maternity depart- 
and the ante- and post-natal 
attended. A second hard 
ded for the nursing staff 
vas 1 to 4 or 5 patients. In short, 
handing over to the London County 
vhich they were justly proud 
then handed the silver medal to 
The winners of the gold medal (Miss 
medal (Miss B 


ice) Were unable te be 


the State 


successful 


lepartment 


ced a 
oO young to 
were 


lare« ly 


the second silver 


intendent) said tha 
r the Guardians 
hting di it 


SC; 


nurses that th 
and prospects f 


would be a 


nursing servi 

they need have no fears 
presented Miss Griggs with 
departments wer 
ceneral 


i the nev 
equipment won 


the huspitals 


1 
irciess 


London Homeopathic Hospital 


° 
Donoughmors K.P., P. treasure! 
annual meeting on March 14 in the unavoidable 
Duke of York (president He first 
esented the gold medal to Miss P. T. Rouse, who had 
ned 2,370 marks out of a possible 3,000 in the final 
<amination Book prizes were awarded to Miss R. E 
on (2,338), and to Miss G. Walker (2,311 Lord 
onoughmore reported that a scheme for affiliation of 
smaller and special hospitals had been approved by 
Board for the training of probationers in the hospital 
years would be spent in each hospital, and a joint 
icate would be issued on the completion of the course 


presided 





Arrangements had also been made for suitable candid 
who had passed the Preliminary State examinat 
and had had not less than two years’ consecutive train 
to have the fourth year remitted. The Board had ado; 
the contributory scheme of pensions for hospital offi 
and nurses, inaugurated by King Edward's Hos; 
Fund 

The much-needed additional accommodation for | 
nurses and domestics (including a lecture-room for 
former) was nearing completion, and it was hoped to 0; 
the extension in the early summer. Meanwhile it 
not possible to proceed with the new contributory ward 
the children’s observation unit, which would be in the 
building. The observation unit was urgently needed, 
owing to the age and physical condition of the child: 
infantile infections were rife and recurring epiden 
seriously affected the work of administration, quite ay 
from the question of the children’s health 

During the year 1,712 in-patients, and 13,540 o 
patients were treated; the average cost per head 
provisions for patients and household was 8s. 4d., and t 
average cost per bed £158 15s., against £168 4s. | 
in 1928. The system of “ quantity statistics,’’ recor 
mended by King Edward’s Hospital Fund and institut 
some years ago, had proved an effective check 
certain items of expenditure, for example, in scrutinisir 
the ward expenditure of ward sisters. The chairm 
congratulated the authorities on the efficient a1 
economical manner in which the hospital was administer 


North Middlesex Hospital, Edmonton 

Many distinguished guests visited the hospital on Mar 
18, when the new radium and deep therapy departmer 
was opened and the foundation stone of the new nurs« 
home was laid by Mr. Arthur Greenwood, the Minist 
of Health. He was accompanied by Mrs. Greenwoo 
and was received in the entrance hall of the hospit 
by Mr. E. E. Metivier (chairman of the Board), M 
J. S. Sadler, J.P. (chairman of the hospital committe« 
Lieut.-Colonel S. Mort, M.S. (medical superintendent 
Miss A. Dowbiggin, M.B.E., R.R-¢ matron), and mar 
of the Guardians. Passing through a guard of hono 
formed by the nurses, Mr. Greenwood was conduct« 
to the radium department and presented with a key | 
Mr. Metivier After formally opening the building 
inspected the department. The company proceed 
to the north-east corner of the extension to the nurs 
home, where Mr. Greenwood laid the foundation stone, a! 
the Rev. H. C. Scott (chaplain) dedicated the building 

The new radium department has been most careful 
planned, Lieut.-Colonel Mort having visited many radiu 
departments on the Continent before its construction a1 
having gained valuable information. There is a spacio 
reception hall for patients, arranged with dress 
cubicles and centrally situated for access to the surgi 
director's room and treatment room. There are re 
and issuing rooms, a strong-room containing the radi 
safe (specially constructed by the Solus Elect 
Company) with sixteen pull-out drawers arranged in tl 
solid lead block, the weight of which exceeds 1} tor 
and gives seven inches of lead protection against tl 
action of the radium in all directions. There is a speciall 
designed indicator board for records of radium tubs 
issued. The radium workshop has lead-protected bench« 
on which the needles and containers are handle 
Electroscopes ahd other instruments are provided f 
detecting and reading the contents of the needles. T! 
deep therapy room is fitted with couches for the trea! 
ment of two patients at a time. The walls are lea 
lined, and the operator controls the X-ray tubes from tl! 
control cabin outside the room. The apparatus 
housed apart in the machine room. Miss E. M. Skidmot 
S.R.N., who trained at Queen Mary’s Hospital for t! 
East End, is the sister in charge. 

The new nurses’ home will provide 100 bedrooms, 
large lecture-room, demonstration and dining room 
It will be connected with the present home, but w 
form a complete unit. 
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R. Un 
uld be 


TO AVOID DELAY 


tee pet == STATE REGISTERED UNIFORMS — 7? “0 DEAT 


sent. Orders : 


S. R. Uniforms are 
Cut, Pressed and 
finished by skilled 
tailors upon the 
premises. 


COAT AND SKIRT 


Tailor Made to 
Measure only In 
Regulation Gabar- 
dine, lined with arti 
ficial silk, 


8.R. SHIRT BLOUSE 
p Silk with collar, 18/11. 
Outsize 2/- extra. 


wline, 10/11. Fine Lawn, 5/11. 


Outsize, 1/- extra. 
ul Blue Poplin Tie, 3/6. 


E.& R. GARROULD, 150, EDGWARE RD., LONDON, W.2 


Ja 


Roy: 


} Mention — this Journal: : 


Write for List No. 22 
of the S. R. Uniforms 
Post Free 


Patieris and Seif 
measurement forms, 
Post Free. 


THE ‘“ SALISBURY,” T.22. 
In Cowhide Leather. Size I4ins. Re 


movable Washable Lining, fitted with 


loops and elastic 

Unfitted, 27/6. Fitted, 55, -. 
Contents Sterilizable Enema in Water- 
proof Case, Enamelled Iron Bowl, 10 oz. 
Graduated Measure, Half-minute Clinical 
Thermometer, Spring Dressing Forceps, 
5in. Surgical Scissors, Silver Probe, 
Plated Spatula, Nail Brush and Soap 
Box, Bath Thermometer, Medicine 
Tumbler and Minim in Leather Case, 
Feeding Cup, No. 8 Catheter in Metal 
Case, Glass Vaginal Tube, 2 Poison 
Bottles, 2 Stoppered Rounds, | Ointment 
Jar and | Dredger. 











he new Type Pevever 


The Glass Receiver onthe ‘ PHARMAI,’ 
Breast Reliever is of a design allowing 
perfect cleaning and making it possible 
for the glass container to be reached 
with the finger or a brush 

Every Nurse knows the difficulty 
met with in cleaning the old types. 
Without doubt the ‘PHARMAL’ 
type is the safest, most sanitary and 
hygienic breast reliever on the market. 

PRICE : 
Minimum Retail Selling Price, 
3s. 6d. each (boxed complete). 


Obtainable from all Chemists. Should any difficult 
be experienced in obtaining the “PHARMAIL” 
please write direct to address below 


THe 


arma 


The attractive and hygienic carton 
packing, as illustration, is printed 
in three colours and then encased 


** Bay Levland and Pharmal Products 6 in a cellophane wrapper. 


THE LEYLAND AND 
Grand Buildings, 


BIRMINGHAM RUBBER CO. LTD., 
Trafalgar Square, London, W.C.z2. 


Factories: LEYLAND, GLASGOW, MITCHAM, PRESTON, DUBLIN. 
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Members of the College of Nursing should guard against drawing 





on their savings for the expenses of illness by insuring in 


THE COLLEGE OF NURSING 


Accident and Illness Insurance Scheme 


arranged with the 


EAGLE INSURANCE COMPANY LIMITED 


The premiums for these Policies are low, but the cost of illness is 


always heavy. 


Substantial benefits are paid during periods when members are 


incapacitated as the result of an accident or illness. 


For all particulars apply to :- 


The Secretary, The College of Nursing, 
la, Henrietta Street, W:1. 
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Between the Doctor’s visits: 


When the doctor has paid his daily 
visit, every potential ache and pain in 
the body is apt to assert itself, as 
though the coast were now clear. No 
nurse likes to send or telephone 
frequently to the doctor without due 
need. Neither does she feel justified 
in prescribing sedative or analgesic 
drugs on her own initiative. 
fortunately, she is not unarmed. 
Wherever the ache or pain may be, 


the nurse can, in nearly every case, 


* 


afford great relie! by applying 
Thermogene to the affected part. It 
can do nothing but good; for not only 
does it soothe by its genial warmth, 
but it relieves nearly every sort of 
referred pain. Doctors recommend 
it, and patients ask for it. Thermogene 
is a carefully prepared pure cotton 
wadding. remarkably soft and fleecy, 
freed from dust and other impurities, 
andimpregnated with skin stimulating 
vegetable essences. 


THERMOGENE 


MEDICATED WADDING 


FREE 
SAMPLE 


oooocoooCoOooOooooOooOoo0o00oO0000000000000200000000000000000000000000000000 


A full-sized box, with u copy of “ Surface Therapy,” will be 
sent FREE to any nurse who is unfamiliar with “ Thermogene ” 
and its many uses in practice. 
Queen’s Road, Hayward’s Heath, Sussex. 


The Thermogene Co., Ltd., 


oOooooooooooCoOoooo0ooo0oooo0ooo0o0oooOoOoo0o0oOoOoOoOoOoOo0o000000000 
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NURSING, MIDWIFERY AND PUBLIC HEALTH EXHIBITION 


of two of the lectures delivered during the Exhibition of March 3 to 7 


ippeared last week, 


THE LECTURE PROBLEM 


s D. S. Cood 
pital) referred first to the 
ls and lecturers have to face. Drawbacks to th 
ssion were continually being quoted, such as the 
| salaries offered, but in reality, when lectures were 

into consideration. nurses received an expensive 
ation, especially compared to 25 years ago Now- 
s in addition to the ordinary lecture syllabus, pro 
taught before going into the wards 


matron, St. Thomas's 
many problems training 


(assiStant 


ners were 
nurse should realise the res 
bilities for which she was preparing herself, and 
rstand that a long and arduous training was 
ssary. Nurses working abroad often found them 
s faced with great responsibilities and were obliged 
their judgment in giving drugs and coping 
e-handed with treatment they would probably 
be called upon to give in their training schools 
t home within reach of a doctor. Could training 
such work be too long or too arduous ? It should 
inly include anything which would tend to make 
und intelligent women, capable of using a good 
ft common-sense tor “CS.” 
well-trained nurs 


Was essential that a 


Kercis¢ 


was most essential 
Nurses must think, and here 
es he Ip Book knowledge clarified and 
sted the nurse, but this part of her training should 
take the place of work in the wards \ present 
lem was how to link up class-room and ward work 
was taught in the should conform to 
was practised in the 


ideas 


class-room 
wards 


lhe taking of 


notes might or might not be 
must at the time cultivate 
the aim should be to make what had been 
and put down the gist of it. Diagrams were use- 
ind reading in connection with lectures most help- 
\ knowledge of current events gleaned from 
spapers or wireless on scientific and medical sub- 
s might be of assistance. To learn by heart without 
rstanding or being able to adapt the knowledg« 
fatal. By working in pairs an advanced nurse 
ht assist one who found things difficult, and would 
discover that explaining to others was a tre- 
lous help to herself. Examinations we must have, 
rwise there would be no standard to work up to 
minations enabled us to produce knowledge in a 
med way, and in addition to being a great incen- 
showed us how to keep our nerve in an emergency 


helpful 
san a good memory, 


sure of 


THE SCOPE OF THE NURSE’S WORK 


ss Esther Fisher, matron of New End Hospital, 
ipstead, whose paper was read by Miss C. C. Du 
itoy, first dealt with the question of the menial work 
urse has to do. The subject was usually started 
icr by one entirely outside the nursing profession or 
some dissatisfied probationer who should never have 
a nurse. There was no such thing as “menial 
k”; all work was honourable. A nurse should know 
n a ward was clean, and actually to have done the 
herself helped to equip her for more important 
tions later on. The cleaning of utensils and instru- 
nts, the giving of bhed-pans and the care of ward 
n was essentially a nurse’s work. Hospital discipline 
another subject of controversy, but was really 
ther more nor less than the working out of a system, 
h the addition of ordinary common courtesy. 
egarding deportment towards patients, visitors and 
low-nurses, the nurse should be happy, friendly and 


and others will be published in 





Three reports 


ubsequent issues 


loyal to all. It was her 
to herself She should 
hands, and remember the 
vargles and nasal d« uche S 


duty to pay some attention 
take care of her feet and 
beneficial effects of throat 

“All work and no play 
Jack a dull boy,” and therefore she should tak« 
advantage of as much outside social life as possibl 
Nursing was a profession, not a trade, and, like the 
ministry, a definite calling. It should be looked upon 
as something more than a means of earning a living, 
and only those who were adapted for the life should 
consider: taking up such hard work where self-sacrifice 
was required. The nurse should enter this life with 
a spirit of determination and ccurage, dealing with her 
patients with tactful sympathy, brightness and chee1 
fulness 


makes 


INTERESTING FILMS 


Exhibition films of particular professional 
shown “The Harvey Film of th 
Discovery of the Circulation of the Blood” (kindly 
lent by the Royal College of Surgeons), revealed the 
ingenious experiments and reasoning of Harvey which 
led to the publication, in 1628, of his famous book 
Harvey proved, first of all, mainly by his patient 
examination of living animals, that the arteries con- 
tained only blood; that this blood went round from 
the arteries to the veins in a continuous circuit; that 
it did not return by the same route; that the blood in 
the veins flowed to the heart and that there wert 
valves in the heart and in the veins. All these dis- 
were vividly shown. “The Rat Menace,” a 
film prepared by the M.O.H., Liverpool, gave the his- 
tory of the importation of the various types of rats 
into this country—the black rat that was imported 
from the East by the Crusaders and caused the Great 
Plague of 1665, the brown and the grey rat. All the 
means used to rid the country of this menace were 
shown, and the number of rats destroyed proved how 
was the necessity for the port and _ health 

to take these steps. Ways in which the 
could help these authorities were also 


During the 
interest were 


coveries 


great 
authorities 
householder 
explained. 


“ The’ Irresponsibles” (kindly lent by the British 
Social Hygiene Council) was produced as a_ special 
means of teaching the great need for prolonged treat- 
ment after venereal infection. Pictures of girls who 
neglected treatment bring home the lessons they are 
intended to convey in a far more striking manner than 
would be possible by lectures. The film. emphasises the 
urgent need of teaching social hygiene to the young 
girl, so that she will be armed against the risk of 
infection. Medical officers of health can obtain this 
film to show during health weeks or at welfare centres, 
by applying to the British Social Hygiene Council. 
“Deferred Payment” (also shown by the Council) tells 
the story of a happy young wife who is accidentally 
infected with syphilis by her marriage; of her visit 
to a ‘welfare centre, where she is given treament that 
results in a healthy baby, and the advice of the kindly 
doctor to the young couple. Later, on the coming of 
the second baby, the doctor’s warning to visit him 
again is neglected, with the result that, at the age of 
two, the child develops serious eye disease—the 
“Deferred Payment.” The film teaches in a simple 
way the need for complete recovery from syphilis 
before marriage. 
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LARKE, 


ELDER, 


YEADON 


APPOINTMENTS 


Matrons 


S.R.N Matron, West Heath 


Cheshire 


Miss |] J 
Sanatorium, Congleton, 
Trained at Royal Devon and Exeter Hosp. Assistant 
Matron at training school; Matron, Cottage Hosp., 
Congleton Matron Isolation Hosp., Congleton; 
Matron, Isolation Hosp., Bilston, Staffs. Member, 
College of Nursing 
Miss S. E., S.R.N 
Children and Women, 


Matron, Ulster Hospital for 
Belfast 
Inf., Leicester 
X-ray Dept. and Sister 
training school; private nursing 
Unit, Royal Victoria Hosp 
of Nursing 


S.R.N., Matron 
Bury, Lancs 
Glasgow Royal Inf. and Motherwell 
Hosp. Certified midwife. Housekeeping cert. Ward 
Sister, Monsall Hosp., Manchester; Ward Sister 
Croydon Borough Hosp.; Night Sister, King Edward 
VIL. Hospital., Sheffield; Assistant Matron and Sister- 
futor, West Ham Sanatorium, Dagenham 


Miss M. P., S.R.N., Matron, Home for Mental 
Defectives, Coed Du Hall, Rhydymwyr, Nr. Mold. 

rained at Walton Inf., Rice Lane, Liverpool. Certi- 
fied midwife. Diploma for Health Visiting and 
Sanitary Science, School of Hygiene, University of 
Liverpool. Staff Nurse, Ward Sister, Theatre Sister 
ind Assistant Home Sister at training school; private 
nursing; Superintendent Nurse, York Inf.; Nursing 
Sister with Cunard S.S. Co. Member, College of 
Nurfsing 
LIAMS 

West of 
Home 


midwife 
Accident 
Sister, 

Belfast 


Trained at Royal Certified 
Charge Nurse 
Wards at 
Gynecological 
Member, College 


RWARD, Miss M 
ingale Hospital 


Florence Night- 


Trained at Burgh 


Matron, Royal 
and Convalescent 


Miss S RRA S.R.N 
England Sanatorium 


Bristol General Hosp. Certified midwife 
Examiner for the General Nursing Council. 
don General Hosp.,; Ward Sister, 
ind Eye Hosp.; Asst. Matron, 
Inf Newcastle-on-Tyne; Matron, 
and Foreign Service Matron 
Sanatorium Matron, Royal 
Brighton ; several temporary 


1ined at 
Practical 
Night 
Swansea General 
Royal Victoria 

. A. Home 
Croydon sorough 
Sussex County Hospital 
matron s 


Miss E 
Institu 


sister, Croy 


appointments 


M., S.R.N., Matron, Norwich E: 
tion for Mental Defectives 


iton 
Grange 
Trained at Portsmouth Roy 
Mental Hosp Certified 
Night Sister at training 


and Greylingwell 
midwife; R.M.P.A. cert 
school; Sister, Kent and 
erbury Hosp.; Ward and Night Sister, Lincoln 
Hosp.; Home Sister and Assistant Matron 

ia Hosp., Blackpool; Queen's Nurse, Bury 
Edmunds \ssistant County Superintendent, 
ast Suffolk C.N.A.; Assistant Inspector of Midwives, 
Ik CA Founder Member, College of 


al Hosp 


ast sulle 


Sister 


FAX-Lucy, Miss A., S.R.N., Sister-Tutor, Royal 


Northern Hospital 
Trained at Warneford 
gold medallist) and General 
X-ray Certified midwife 
King’s College for Women. Methods of Teaching 
College of Nursing. Theatre and Casualty Sister, 
Royal Inf., Truro; Holiday X-ray Sister, St. Thomas’s 
Hosp - Theatre and Ward Sister, West Suffolk 
Hosp Member, College of Nursing. 


Leamington 
Hosp., Birmingham 
Sister-Tutor cert., 


General Hosp., 


(,en 





Q.A.1.M.N.S. (INDIA) 


Sister Miss P. Exshaw, R.R.C., to be 


24) 


Senr. Nursing 





NURSES’ FUND FOR NURSES 





Objects : To provide poor, elderly or disabled nurses 

fully, partially or specially trained, with any form oi 

help considered necessary by the committee, and tc 
establish homes for such nurses. 





For some time we have been helping a nurse 
is 69 and living in great poverty, and must underg: 
serious operation. She receives 10s. a week from a chu 
fund and she writes :—‘‘ I am very grateful for your h« 
winter means extra light and firing. My son has been 
of work. This is only a tiny cottage, but it is our « 
home. I have always been accustomed to work, 
father having been vicar of a small parish with £150 a y 
and seven children to bring up. My son is a labour 
the other went to the War and is now road-mending 
the third has 30s. a week and five children, so they canr 
help me.” Hon. Set 


Donations for Week ending March 17, 1930 


Miss F. McClelland, 
College, No. 363 = a wis 
Collected by Staff Nurses, Saint Mary’s Hosp 
Portsmouth . 
Miss A. Edler, Rome ‘ 
Matron and Nursing Staff, Disper nsary and Inf. 
Jersey 
Nursing Staff, 
Tooting 
The Staff, 
Kendal ; 
Nursing Staff, St 
Some of the Nurses at 21, 
Faversham Friends 
Miss J. A. Pollard, ¢ ‘olonial Hosp , 
B.W.I 
Nurse H. S 
Anon 
Mrs 
Anon — 
Matron and 
Hosp. and 
Oswestry 
of Matches (S. B.) 


Worthing ... 


"Springfield Mental | Hosp. 


Westmorland County “Hosp., 
L owestoft 
Terrace, Leeds 


‘Luke’s Hsop., 
Hyde 
St ‘Vine ent, 
I ~attulls, Shre wsbury 
Mansfield, Cheltenham 


Orthopaedi 
Home 


Shropshire 


Staff, 
Agnes Hunt Surgical 
rT 
Sale * 
é14 16 
o_o — 
endowment fur 


Total collected, 10d.: 


£1,522. 

All subscriptions, letters and applications for collecti 
cards to be addressed: The Hon. Secretary, Nurs 
Fund for Nurses, c.o., “The Nursing Times,” Mess: 
Macmillan, St. Martin’s Street, London, W.C.2. Chequ 
and postal orders to be made payable to “ Nurses’ Fur 
for Nurses.” 


EVENTS OF THE WEEK 


The Queen paid a surprise visit last week to 
Anchor Inn, Somers Town, a model public-house open 
in conjunction with new dwellings built by the St. Panc: 
House Improvement Society. 

Lord Balfour, the died on March | 

The Channel Tunnel Committee has reported that t 
scheme would be of economic advantage to this count! 
A majority estimates that the tunnel would « 
£30,000,000. The Committee of Imperial Defence 
probably be asked to consider the military aspect of t 
proposals 


£6,445 18s 


veteran statesman, 


General Primo de Rivera, the ex-Dictator of Sp 
has died suddenly in a Paris hotel 

H. W. Austin defeated Borotra by three sets to on 
the annual London v. Paris lawn tennis match in Pa 
on March 16. Paris won the contest by 12 matches t 

At West Hoathly (Sussex) a woman found a fift 
inch snake curled up in front of her kitchen fire. 

A Polish youth made the 24 hours’ journey from Wars 
to Berlin by clinging to the axle of a railway carriag: 
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g What the up-to-date Nurse needs 
The 


olden Health Library 


Presents the New Health Teaching on 





SIRTH AND. POPULATION. DIET AND DENTITION SUPREME FUNCTION OF WOMAN 
IYGIENE OF MARRIAGE, SCIENTIFIC BEAUTY CULTURE MAN’S PLACE IN NATURE 
ARE OF CHILDREN’S EYES. RADIANT WOMANHOOD WORLD WAR AGAINST DISEASE 
HE CONTRIBUTION OF BIOLOGY SUNLIGHT IN INDUSTRY PARASITES AND DISEASE 
*LEEPING SICKNESS FUNCTION OF THYROID GLAND THE HUMAN MACHINE 
MPORTANCE OF NUTRITION WISE FATHERHOOD HEALTH IN THE HOME 
VILS OF THE COMMON COLD HOW SUNLIGHT HEALS INDUSTRIAL DISEASES 
VARNINGS FOR YOUTH EUGENICS OF COUSIN MARRIAGES HEALTH THROUGH NUDITY 
IYGIENE FOR MIDDLE AGE BIRTH CONTROL THE ADOLESCENT BOY 
HILD WELFARE MOVEMENT PERIODIC MEDICAL THE ADOLESCENT GIRL 
'SYCHOLOGY OF ADOLESCENCE EXAMINATION THE DUCTLESS GLANDS 
VHAT IS NEURASTHENIA ? DAY NURSERIES AND THE MEANING OF FEVER 
{EAL VITALITY CHILD WELFARE CAMPAIGN FOR MORE ABUNDANT 
HE SKIN AND REPRODUCTIVE THE ELDERLY MAN AND WOMAN LIFE 

SYSTEM MENTAL HEALTH SPECIAL SENSE ORGANS, ETC. 

IS VACCINATION SAFE? 


N.B.—Much of this NEW Knowledge has never before been Tabulated. 
GENERAL EDITOR: 


Sir Wm. Arbuthnot Lane, M.D. 


with signed Contributions from Leading Scientists, 
Doctors, Nurses and Public Health Officials 


\ Nurse is expected to know everything about her own work subject is treated with authority. Dr. Truby King writes on THE 
Nurse who masters this extraordinarily frank and essentially sane CHII,.D AND THE MOTHER. Dr. Crighton Miller on REST. 
NEW Health knowledge gains immeasurably in influence and in power Prof. Arthur Thompson on BIOLOGY. Sir William Arbuthnot Lane 
magine what it will mean to you, in your professional capacity, to have himself contributes many of the most fascinating Sections, such as 
vays at hand the latest teaching on MASSAGE, its uses and methods those on How Health is to be maintained—The Elderly Man and 
the Causes of Headaches—the Wise Prevention of Constipation, Woman—and on the Wise Prolongation of the active years of life 
f Cancer, of Appendicitis and the other scourges of our modern _to fat beyond—What is usual to-day—-What are new and valuable 
ivilisation—of the use and abuse of tinned foods—Of the dangers physical exercises for every age and for all weaknesses—Really 
excessive smoking—Of the Scientific aspects of heredity—-Whether scientific Beauty Culture—Reliable and authoritative teaching on 
» blue-eyed people can have a brown-eyed child—Of how the sex the vexed question of Birth Control—priceless knowledge for Nurses 
f a child can be predicted and controlled—Of what ought to be in who intend to take up responsible work in connection with Child 
medical cupboard—Of Latest methods of applying First Aid Welfare and other Public Health activities. Over one hundred 
t what children should be told about sex—Of whether Consumption leaders in our national life contribute to this GOLDEN HEALTH 
be cured—-What foods vitamins are found in—Latest medical LIBRARY, to be complete in five volumes three are now ready 
whing about Piles—Fistula—Gall stones—Epilepsy—of Soaps and You can have these three compact Volumes for a first payment of only 
autiful skin. Remember that in this New Medical Work the 


Things of Life are dealt with with a noble frankness. Every FOUR SHILLINGS. 


We invite every Nurse who finds the older Medical Books inadequate 
to accept Our Free Offer 


No Charge and No Obligation to Order Anything. 


BRITISH BOOKS, LTD., 86, STRAND, LONDON, W.C.2. 
Please send me, without charge or obligation to order anything. your 
beautifully Illustrated 12-page Prospectus (containing a delightful coloured 


illustration of ‘‘ The Seven Ages of-Man "’) which tells all about this wonderful work 


A on GOLDEN HEALTH. 
Handsome Booklet eee 
Illustrated in Colour 
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RADIO-MALT 


Some Outstanding Advantages 
of this 
Accurately-Standardised 


Vitamin Preparation 


Radio-Malt contains Vitamins A, B,, B> 
and D in  accurately-standardised and 
scientifically-harmonised quantities. 


It possesses specific prophylactic and 
therapeutic action—anti-infective, anti 
neuritic and anti-rachitic ; also it promotes 
healthy growth and correct development 
of bones and teeth. 


It is more concentrated and therefore more 
intense in its effects than preparations of 
cod liver oil and malt. 

It is more reliable on account of invariability 


of vitamin content than cod liver oil and 


malt. 


It is highly palatable with a toffee-like 
flavour, and is taken with relish even by 
the fastidious. 


Samples and descriptive literature are 


obtainable from 


‘ THE BRITISH DRUG HOUSES LTD. LONDON N-1 


Vit. Pr./Mis.41 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Ay plication forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


EDUCATION DEPARTMENT 
pecial Study Week for Nurses, June 23 to 28: 
Preliminary Notice 

I programme is not yet complete, but will include 

the :ollowing : 

Th. Use of Food for the Prevention and Treatment of 
bisease (3). Prof. S. J. Cowell, M.D. (University 
‘rofessor in Dietetics at St. Thomas’s Hospital 
ledical School.) 
ts on the Art of Teaching ’’ (5). Miss S. Melhuish, 
inal History Honours, Oxon. M.A. (Vict.) 

Ps chology of Nursing in Various Types of Illness ”’ (5). 
Miss I. Wilson, M.D., D.P.M 

Physiology, Digestion and Nervous 
|. Forest Smith, M.R.C.P., M.R.C.S. 

Training School Administration ’’ (3) 

B.E., R.R.C., S.R.N 

History of Nursing (2) 
5.R.N 

Modern Treatment of Venereal 
Davies, M.B., B.S. 

The History of Typhus Fever in this Country’ (1) 
Col. W. P. MacArthur, O.B.E., D.S.O., M.D., 
F.R.C.P.1., R.A.M.C 

Hospital Social Service ’’ (1) Miss C 
\lmoner, St. Thomas’s Hospital. 

lhe afternoons will be devoted to visits of observation, 

clinical lectures, round table conferences and demon- 
strations. A detailed programme will be published as 
soon as possible, and in the meantime the Education 
Officer will be glad to receive suggestions with regard to 
subjects of special interest to nurses which might be 
included in the syllabus 
Fees Full course : 
college members, {2 12s. 6d 
observation : College members, 2s., 


2s. 6d 


Tropical Nursing.—Lectures on ‘ Tropical Nursing ”’ 
by A. L. Gregg, M.A., M.D., Ch.B., will be held on March 
27. (Hepatic Abscess and Schistosomiasis). April 3 
Undulant, Dengue and other Fevers), and April 10 
rrypanosomiasis and Leprosy). 


System ”’ (3) 


Miss Musson, 


Miss R. M. Hallowes, M.A., 


Disease ’’ (1) P. A 


Morris, Lady 


College members, {2 2s., non- 


Single lectures or visits of 
non-College members 





Diploma in Nursing, University of London.—The Summer 
Term begins on April 25. Lectures arranged primarily 
for Diploma students are :—Bacteriology, beginning 
April 28; Physiology, beginning April 29; Hygiene, 
beginning April 29 ; Chemistry and Physics (second term), 
beginning April 30 ; Psychology (second term) beginning 
April 25 

Scholarships.—Two scholarships, value {135 each, 
will be offered to members of the College of Nursing for 
the course for Sister-Tutors at King’s College of House- 
hold and Sociai Science. The date fixed for the competi- 
tive examination to be held in connection with this 
award is May 24. 

Health Visitors—The next six months’ course for 
Health visitors, approved by the Ministry of Health, will 
begin in October, 1930. 


Further particulars of courses of instruction, lectures 
and postal tuition, may be obtained from the Education 
Officer, College of Nursing, la, Henrietta Street, Caven- 
dish Square, W.1. 


PUBLIC HEALTH SECTION 


Quarterly Meeting.—The next quarterly meeting will 
be held at the College of Nursing on Friday, March 18 
Tea (6d. to 9d.) will be provided in the buffet at 6 p.m. 
A business meeting will follow at 6.30 p.m. and at 7.30 p.m 
Miss Payne, honorary organising secretary of the Tavistock 
Square Clinic for Functional Nervous Disorders, will speak 
on the work of the Clinic. 


Post-Graduate Week.—The programme for Post- 
Graduate Week is now completed and will be published 
in ‘‘ The Nursing Times’ next week. 

Grants.—Two grants of £5 for the expenses of public 
health nurses attending the Post-Graduate Week are 
offered by Messrs. H. K. Lewis and Company, medical 
publishers, and Messrs. Egerton Burnett, serge specialists, 
of Somerset. Applications will be considered from Public 
Health Section members who have applied unsuccessfully 
to their local authorities for grants. Forms may be 
obtained from the secretary of the Public Health Section 
and must be returned before April 1. 


BRANCH REPORTS AND ANNOUNCEMENTS 


Will branch secretaries please note that reports intended for insertion in the current issue must reach the Editor, 


‘The Nursing Times,’’ c.o. 


Messrs. Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning. 


No corrections or additions received later than Tuesday first post can be guaranteed. 


Birmingham and Three Counties Branch 
lay, March 28 (8 p.m.) : Lantern lecture on ‘‘ Ortho- 
" by Mr. Naughton Dunn, of the Royal Cripples’ 
tal, Birmingham, at the Club, 166, Hagley Road 
ers and friends and any trained nurses or student 
are invited. Fee for non-members, 6d. each 


Blackburn and District Branch 


Tuesday, March 25 (8 p.m.) at Blackburn Royal 
iry, Mr. W. J. Melhuish, D.Sc., Ph.D., will give a 

on “‘A Study of Infants’ Foods.’ Non- 
rs 6d 

Cambridge Branch 

March 1, Mr. A. H. Walford, F.R.C.S., gave a 
interesting lecture at Addenbrooke’s Hospital 
on “ Diseases of the Ear, Nose and Throat,’ making 
speci! reference to the nursing points in regard to patients 
discharged from hospital after operation and still requir- 
ing tcatment. There was a good attendance and many 
questions were asked. After the lecture, Miss Moggach 
Matron) kindly entertained everyone to tea. 


most 





Cardiff Branch 

Sir Ewen MacLean gave an enjoyable lecture on his 
recent tour of 37,000 miles, giving vivid illustrations of 
many nursing points of interest in Australia, New Zea- 
land, Colombo and other parts. He was gratified to see 
so many College and other members of the nursing 
profession in the out-patients’ hall of Cardiff Royal 
Infirmary where the meeting was held, and all were 
grateful to him for the time and trouble he spent in 
giving this account of a tour which few of his audience 
would ever have an opportunity of taking or hearing 
described. 

Coventry Branch 

The lecture on March 10, on “ Our Milk Supply,” by 
Mr. Martin, M.R.S.I., was most interesting and enjoyable. 
Specimens of “dirt ’’ extracted from two samples of 
milk during the day, made one decide never to drink 
any but “‘ certified ’’ or ‘‘ Pasteurised ’’ milk in future. 

By kind permission of Canon Caes, an American tea 
will be held on the lawn of St. John Rectory (in the 

(Continued on page 378.) 
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COLLEGE OF NURSING ANNOUNCEMENTS: BRANCH REPORTS—Conid. 


Coventry Branch— Contd. 


Church House if wet) on May 10 (3.30 p.m.) in aid of 
the Endowment Fund. Miss Hutchinson is kindly provid- 
ing the tea. Will members please accept this as an 
invitation to come, and notify the hon. secretary whether 
they can attend Will they also please send in names 
and addresses of friends they wish to invite, as soon as 
possible Invitations will then be sent to them 


E. and S.-E. London Branch 

Owing to the inability of the executive committee to 
replace the retiring branch secretary, it has been decided 
to disband this branch 

\t a general meeting of members held on February 20 
it was agreed to transfer the members, 31 in all, to the 
London branch; the branch funds, amounting to 
£27 12s. 5d., to be disposed of in the following mapner 
{10 to the Nation’s Fund for Nurses, {17 12s. 5d. to the 
College Endowment Fund 

\ meeting of the executive 
the Dreadnought Hospital, Greenwich, on March 12 
to wind up the branch affairs. Miss Hayden, the branch 
president, in expressing her deep regret at having to dis- 
band the branch, hoped that members would find in the 
London branch oppcertunities for meeting each other 
again and, while enjoying the amenities of the London 
branch, would not altogether lose touch with each other 

The committee would like to express its deep apprecia- 
tion to all those members who have helped to maintain 
the branch, especially to the matrons of the different 
hospitals who afforded facilities for holding 
and for their very generous hospitality and 
in organising the social events 


committee was held at 


meetings, 
kindness 


Edinburgh Branch 

At a social gathering held at 8, Drumsheugh Gardens, 
on March 11, Miss Winter, Branches Secretary in London, 
gave an interesting address on the aims and ideals of the 
College Over 40 nurses were present The president, 
Miss Cumming, made a sympathetic reference to the 
very great loss which the branch and the nursing pro- 
fession had sustained by the death of Miss A. W. Gill 
Members remained standing for a minute in respectful 
silence 

It has been decided to hold a sale of work on Saturday, 
May 17 at the Nurses’ Home of the Royal Infirmary 
in aid of the Endowment Fund of the College The 
branch secretary hopes to send shortly to each branch 
member pamphlets relating to the work of the College 
with particulars of the sale 
copies she will be 
postcard with the 


Should anyone wish extra 
glad to supply them on receipt of a 
member's name and address 

Derby Branch 

The annual meeting will be held 
Infirmary on March 27 (7.30 p.m.) 

Readjustment of branch subscriptions Proportion 
for 7 months, April to November, 1930, Is. 6d 
forward to Miss Delaney, hon. treasurer, matron, 
Isolation Hospital, Derby 


Fife Sub-Branch 
The sub-branch held its fifth meeting of the session 
at the Maternity Home, Kirkcaldy, when Dr. Benson 
(medical superintendent, City Hospital, Edinburgh) 
gave a very interesting address on “‘ Immunisation against 
Diphtheria and Scarlet Fever The meeting was well 
attended 


at Derbyshire Royal 


Please 
3orough 


Huddersfield Branch 
3usiness meeting, followed by social evening, at the 
Royal Infirmary on Friday, March 28 (7.30 p.m.) 
Members are urged to attend 


London Branch 
Members still have time to apply for tickets for the 
last two lectures at the British Museum (on March 22 
and 26) in aid of the Endowment Fund. For particulars 
please apply to the London branch secretary 





Bridge tournament on Saturday, March 29 (2.45 p.m, 
in the College Hall in aid of the Endowment |! und 
Tickets, including tea, 3s. London branch members 
others 5s. from the branch secretary, la, Henrietta 
Street, W.1. 

North Devon Sub-Branch 


General meeting at Hawley, Barnstaple, on Ajril 3 
(not April 4 as stated on notice cards) at 3.30 pm 
followed at 4 p.m. by an American Tea (bring something, 
buy something). Proceeds for College Endowment | und 
All‘nurses are invited to bring friends 


Sheffield Branch 

A most enjoyable whist drive was held at the Chili\ren’s 
Hospital on March 3, a good company of friends being 
present. The financial result was {12 12s. for the 
Endowment Fund. The jumble sale on March 15 at the 
Royal Hospital was also a success, the amount raise 
being £21 10s. for the same fund. The hon. secretary 
wishes to thank all members who have so kindly assisted 
and is open to hear of any other suggestions for the raising 
of Branch monies 


| 


Southport Branch 


The bridge and whist drives organised by Miss 
Mitchell and her friends resulted in the splendid sum 
of £78 for the Endowment Fund. They have everyone's 
heartiest congratulations. 


Swansea and South Wales Branch 

Lecture at the Y.W.C.A. Club, St Helen’s Road, 
Swansea, on Tuesday, March 25 (630 p.m.) by Dr 
Clarke Begg on “Some Recent Advances in Medicine.” 
Non-members Is. A general meeting of the Branch 
will follow. 

A whist drive in aid of the Endowment Fund has 
been arranged for Friday, April 4 (7 p.m.) in the 
Y.W.C.A. Club. Tickets (2s. 6d. inclusive) from the 
hon secretary, Mrs. Woodward-Saunders, South 
Prospect, Terrace Road, Swansea. 


Torquay and District Branch 


College members are reminded that the branch jumble 
sale in aid of the Endowment Fund will be held in the 
Y.M.C.A. hall, Abbey Road, on Saturday, March 29, 
at 2.30 p.m. Offers of help and addresses in Torquay 
and Paignton at which parcels may be called for on 
the afternoon of March 28 should be sent to Miss 
Jelf-Reveley, Maplecote, Tor Park Road, Torquay, by 
March 24. Parcels may be forwarded to the above 
address up to the 28th. Contributions, large or small, 
will he most welcome. Collection cards for the Endow- 
ment Fund may be obtained through the nch 
secretary 





Eastbourne.—A branch is at present in forn 
Alderman Miss Hudson has been elected president 
first meeting took place on March 6. Dr. Willo 
M.O.H., lectured on ‘“‘ The Public Health Services 
being the first of a series of lectures. The bran: 
already 34 members. It is hoped that many 
will join and will apply to the hon. secretary, Miss P 
51, Emys Road, Eastbourne. 


Western Branch, London (in formation).—A_ g:neral 
meeting of members of this group will be held on W:«ines- 
day, March 26, at the Paddington Infirmary |‘oard 
Offices, 413, Harrow Road, W., at 8 p.m. Dr. Hadley 
Medical Superintendent of North Evington Infirmary, 
will speak on ‘‘A Plea for the Reorganisation ©! the 
System of Training Nurses.”” The address will be fi owed 
by discussion and questions. All College members and 
others interested are cordially invited. The business 
par tof the meeting will be postponed. 
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‘pm Vitamin Deficiency 


oT and Convalescence ONSOL 


April 3 never more important than during convalescence. 
30, p.m Unfortunately, modern methods of preparing BRAND 
methin food render it deficient in essential vitamins, 
and even a special convalescent dietary is not 
immune from this grave disadvantage. 

Vitamin B is essential for the production of IN 
healthy bone, muscle and nerve. Its absence 


hildren’s from modern food is the direct cause of Debility, 
ls being Indigestion, Rheumatism, Constipation, and all 
for the deficiency diseases. 




















° the Bemax is a cereal food containing a higher 
' sed percentage of natural Vitamin B than any other 
veers known substance. It is an invaluable tonic An authority on the subject has 
neonate ee restorative which no convalescent patient should h idered es 
pi be denied. A tablespoonful a day restores to expressed the consi ere opinion 
the diet that complete vitamin balance without that the use of Monsol in midwifery 
which complete health is impossible. would reduce the incidence of 
y Mins Nurses and Midwives are invited to write for a Puerperal Sepsis by fully 90%. 
lid sum free Tasting a and important booklet on Bacteriologists and Clinicians have 
eryone’s ayy oe proved repeatedly that Monsol has 
a selective action on Streptococci- 
B al Ni AX an action ten times greater than 
lysol (which cannot destroy these 
fog In 20, OB. tins from all Chemists and Stores, 4-0s. cartons at germs except at a concentration 
by Dr tex greatly reduced prices for Welfare Centres, Clinics, etc = e.¢ ° 
dicine’ liable to injure the tissues). 
Branch VITAMINS (1928), Ltd. (Dept. N.T3), 38, Danemere Street, Outstarding features of Monsol are:— 
eaeeseamiias 1. A high germicidal power against the 
ind has organisms that cause sepsis. 
in the A bland and emollient action—non-irri- 
om th tating to the tissues and mucous mem- 
South branes at therapeutic concentrations. 
Low toxicity. (One-sixth as poisonous 
as lysol.) 
4. Great powers of penetration, reaching 
jumbk deep-seated inflammation. 
the Many Hospitals, Nursing Homes and 
29 Lying-in Institutions are now specifying 
way the use of Monsol in all maternity cases. In 
on addition to reducing the risk of infection, 
fice Mon:ol leaves the hands and skin soft and 
hy supple, a fact much appreciated by the 
at Nursing Profession. 
all Monsol is the product of a Mond Labora- 
_. tory, prepared under strict scientific control. 
nch | anggerene Soap, P., = & Co., is invaluable 
or attaining as nearly as possible the i , 
of perfectly aseptic ‘athe eg It pdm dogg Monsol Toilet Soap 8d. Manufacturers: ‘ 
powerful bactericide, mercuric iodide, and meme} ‘hee iekaen Oo, 
tion is many times as potent a disinfectant as iD , ; Ltd.. Abbey House, 
rhe pure carbolic acid; yet it can be used regu- ee London, S.W.1. 
by larly for the toilet. Moreover, it is useful Sans Cerne eeneneemcen ee 
this in many other ways for those in charge of 1/3 & 2/- ory reer 
has the sick. Monsol Liquid A<ency,168/172 
wees i If you have not yet tried Germicidal Germicide 2 - 


an Soap, send to Dept, W.T4 P 
poo é Co., 50 — Street, a 
, -l, for a sample and explanato 
Chemists. leaflet, 8 - 


= Germicidal 
‘a Oap (NEKO) 


— Parke. Davis & Co. 


BODO OR ADCS CIS CIDOIDCAROIN 


Be sure to mention “The Nursing Times” when answering its Advertisements. 
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FOR THESE 
ACTUAL REASONS: 





1 Because it more 
* closely resembles 
mother’s milk than 
any other infant food. 


Frankie Overall, New Pier Tavern, Preston Street, Brighton y # B ul I d Ss fi rm 
rounded limbs, 


“ Who’ d of 
os scare Oo and lays the right 
colds 9 Not e '? foundations for men- 
: me. tal development too! 
‘And I play on the beach too, all winter. The minute I sneeze, 
Mummie just rubs Vick all over my chest, and that's the end of the 
cold. She stops her own colds in the same way, too.” . 
Although Mrs. Overall supplied .the words, of course that’s what 
Frankie thinks of Vick Brand Vapour Rub , 
Just rubbed on, this 
Salve Acts in 2 Ways 


1). Its ingredients are released by the body-warmth and inhaled 


right to the inflamed air-passages. (2). At the same time it acts Nearest to Mother's Milk 


through the skin like a poultice. There is nothing to upset delicate 
stomachs, as constant ** dosing "’ is apt to do. 
Regular Size now only 2/- Half-size 1/3, at all Chemists. 


YIIt0 A, 


SS 


~ 
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N 





FREE! NAME 
A copy of 4 book ADDRESS 
entitled “* The 
Happiest Moment deimenneene nately anamibieipennattiiaael — 
BRAND and a sample of TRUFOOD LTD., Dept. K430, Wrenbur: 


VAPOUR-RUB Humanised Trufood 
Best for Children's Colds 


ESTABLISHED 173072 


leading specialists in SANITATION for 
Hospitals and other Medical Institutions — 


\ specialised effort in one parti ular craft over 
a lengthy period must result in the accumula- 
tion of valuable data and practical experience 
Dent & Hellver are the direct successors of a 
ong line of Master Craftsmen in the art of 
Hospital and other Medical Sanitation, extending 
without interruption for a period of two hundred 
years. 


DENTGCHELLYER L? 


“SANITATION " 
35, RED LION SQUARE, LONDON, W.C.1. 
Telegrams Telephones : 
* Anosmia,"’ Holborn, 6415-6-7 
Halb., London 
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HYDRAMNIOS : WITH CLINICAL NOTES OF CASES—Concluded. 
By M. W. H. Sparkes, Sister-in-Charge, Obstetric Department, Middlesex Hospital. 


Treatment of Acute Hydramnios 

lhe usually accepted treatment of acute 
hydramnios is to terminate the pregnancy as 
soon as the diagnosis is made, or when the symp- 
toms become urgent, as the patient is greatly 
distressed and in a serious condition which no 
drugs can relieve. The foetus need not be con- 
sidered, as it is often malformed and _ never 
survives. The usual method is to rupture the 
membranes and thus relieve the distension. 
Attempts to preserve the pregnancy in acute 
hydramnios do not appear to be justified. 

One case of acute hydramnios has been recorded 
in which the uterus was aspirated through the 
abdominal wall and a large quantity of liquor 
drawn off This treatment is considered dangerous, 
as spontaneous rupture of the uterus might occur. 

\ case of spontaneous conservation of pregnancy 
was reported in which acute hydramnios developed 
at fourth month of pregnancy, and continued to 
develop until the end of the fifth month, when 
the uterus resumed its normal size in relation 
to the period of pregnancy. At term a normal 
fetus was expelled, followed by a papyraceous 
foetus, the length of which was that of 44 months 
development. The membranes were those of 


uniovular twins. 
ase No. 174.—Admitted to the Middlesex Hospital 
tetric Department under the care of Mr. Comyns 
keley. Attempts were made to conserve the pregnancy 
til after the viability of the foetus, as the patient was 
emely anxious for a living child. Patient was a 
ira of small stature, very thin; general history good 
tetric history—one normal labour 14 months 
iously. L.M.P. six months before. General Condi- 
Patient very distressed and depressed, unable to 
down or to sleep, very breathless, face flushed and 
ious. T. 98.4°, P. 108. Abdomen greatly distended 
th 45ins. Fundus at the ensiform cartilage. No 
al heart heard; no foetal parts felt. No abnormal 
stituents in urine or blood. 


reatment.—Membranes ruptured artificially with a 
rine sound, well above the internal os. Liquor drained 
ty slowly for 24 hrs. Girth declined to 38 ins.; two days 
r 32ins. Fundus on level with the umbilicus; no 
ther escape of liquor; temperature and pulse rate 
mal. Patient eating and sleeping well. Feetal 
cart heard. Patient remained in hospital for a further 
days, and when discharged girth was 35 ins 
she was re-admitted one month later in labour. All 
vious symptoms; girth 42} ins., fundus at ensiform; 
tient quite unable to breathe or sleep lying down; 
vix one finger dilated. Contractions weak. 12 hours 
l‘ter admission, as maternal distress was increasing the 
mbranes were ruptured artificially. Cervix admitted 
» fingers. An enormous quantity of fluid escaped and 
small head entered the pelvis. Female twins were 
velled five hours later, both living; placenta followed 





immediately after the second child. There was no 
abnormal ‘oss. Both infants were cyanotic and died 
within 30 minutes; weight 3lb. 3}oz., length 14 in., 
and weight Ilb. 540z., length 12in., respectively 
There was one large placenta, with two amnions and one 
chorion; the membranes showed no sign of the previous 
rupture. The patient made a good recovery, with practi 
cally normal involution of the uterus» Fundus 1 in 
above the symphysis pubis on the 12th day. 

Case No. 283.—A second case of acute hydramnios 
shows the danger of too sudden reduction in size of uterus 
Patient a 15-para. General history: nothing abnormal. 
Obstetric history : 13 normal labours at term, one at 36th 
week of pregnancy. Present history: pregnancy up to 
six months, abdominal tumour normal until four weeks 
before. Since that time rapid increase in size, especially 
during last fortnight. General condition: T. 97.8 
P.80. Patient of medium height. Very breathless and 
rather cyanosed; all pressure signs marked; admitted 
for immediate induction by rupture of membranes : these 
were punctured with a uterine sound, and nearly .two 
gallons of liquor escaped rapidly. Patient became very 
shocked, and some premature separation of the placenta 
occurred, with considerable revealed and some concealed 
hemorrhage. Pulse rate increased to 125. On examina- 
tion a leg was felt presenting and brought down through 
the slightly dilated cervix. A 2 lb. weight was attached 
and the vagina tightly packed with gauze and a firm 
abdominal binder applied. Pituitrin $ c.c. given 2-hourly 
for 3 doses. After six hours general condition was much 
improved and uterine contractions were strong. Gauze 
was removed followed by expulsion of one female foetus, 
and half an hour later by a second feetus, also a female, 
both dead, apparently at 24th. week of development. 
The placenta, which followed immediately, was large, 
with one chorion and two amnions There was no 
abnormal loss. Patient made a good recovery. Fundus 
l4in. above the symphysis and lochia pale on the 11th day. 


Summary 


effect of Hydramnios on Pregnancy, 
Labour and the Puerperium 

Acufe Variety :—Affects first half of pregnancy, 
which usually terminates ‘before the viability of 
the fatus. Often. associated with uniovular 
twins or malformed foetus. Causes very serious 
maternal symptoms. 

Effect on Labour :—Too rapid escape of liquor 
amnii must be avoided, as a rapid reduction in 
the intra-abdominal and intra-uterine pressure 
may result in serious collapse of the patient, or 
to partial separation of the placenta, causing 
intra-partum hemorrhage, as in Case No. 283. 

Chronic Variety :—Affects second half of 
pregnancy. In women under average height 
may cause fairly acute pressure signs, but does 
not as a rule endanger the mother’s life. In tall 
women, does not cause very marked signs or 
symptoms. Premature labour in these cases 
usually associated with malformed or macerated 


Apparent 


(Continued on page 382.) 
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Hydramnios— Contd. 

fvetus. Tendency for pregnancy to be unduly 
prolonged, resulting in birth of unusually well- 
developed child. 

Effect on Labour :—Persistent malpresentation 
possible. Descent of the cord may occur owing to 
lack of coaptation between presenting part and 
lower uterine segment. Early rupture of mem- 
branes for same reason First stage slightly 

olonged; uterus sluggish, owing to over-dis- 





— 


tension. No tendency to post-partum hemorrhage 
if delivery fairly slow and oxytocics used where 
indicated. 

Effect on Puerperium :-— In women who suckle 
their infants, slight sub-involution. This tendency 
more marked following still-births and premature 
labours, 

I wish to express my thanks to Mr. Comyns 
Berkeley for permitting me to publish notes of the 
cases under his care. 
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The London Post-Graduate Week for Midwives 

This week, organised by the General Lying-in Hospital 
with the co-operation of the London midwifery training 
schools, will take place from May 5 to May 10, inclusive. 
Lectures and clinical instruction classes will be held at the 
following hospitals :—British Hospital for Mothers ind 
Babies, Woolwich; City of London Maternity Hospital; 
Clapham Maternity Hospital; East End Maternity 
Hospital; General Lying-in Hospital; Jewish Maternity 
Hospital; Post-Certificate School; Queen Charlottes 
Hospital; Salvation Army Mothers’ Hospital. Parti lars 
from the secretary for Post-Graduate Week, G« ieral 
Lying-in Hospital, York Road, Lambeth, S.E.1. 





The attention of our midwifery readers is drawn (0 @ 
letter from Miss Beaulah in our correspondence columns 
(page 366.) 








